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“A nurse is a woman,” Dot cried, 
But my hands look like elephant’s hide!” 
Then she tried the regime 
Of Pacquins dream cream... 


Now Dot’s a nurse, woman and BRIDE! 





Pacquins Hand Cream was made for doe- 
tors and nurses who scrub their hands so 
frequently. Now Pacquins is used by more 
women than any other hand cream! Cream 
your hands regularly for soft, smooth 
loveliness! For extra-dry skin, red labei 
Pacquins with lanolin. 


FOR DREAM HANDS, 
CREAM YOUR HANDS WITH 


HAND 
CREAM 





On sale at all drug counters in U.S. and Canada 
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Margaret F. Howe—page 36—is 
U 





surgeon's wife who spent enough war 
time hours as a nurse's aide to acquir 
a solid respect and admiration for tt 
nursing profession. Now doing free 
lance writing, she sends us, from tims 
to time, penetrating and gently an 
ing character sketches which we al 
welcome. She ha een published 
our March, 195 1 1952 | 


Joanna Long, R.N.—page 49—tirst appeared 
March, 1949 issue. A 1943 araduat f City Hospi 
Akron, Ohio, Mrs. Long has d ndustrial 


duty, and general duty nursing. She would "like ¢ 

a return of emphasis on the idea ncerned with n 

ing. We have made wonderful progress in raisi 
standards of hours and wages + sometimes | thi 


we almost lose sight of the basi ential reason n 
of us become nurses: to be equipped with skil 
knowledge to help others.” 


No novice author, Winston O. 


—page 34—has written many 


on human interest and inspiration 


subjects, plus a k about natur 
"Come Climb My Hill,"" now in 
second edition. A rayman's son, Mr 
Abbott once wanted to be a surae 
or physician, studied accounting 


stead and wound = an officer 
The Sisson Wholesale Drug Compar 


Hartford, Conns 
Charlotte Kerr, R.N.—page 52 irned early in 


work as a nursing educator that words themse 
be a barrier to learning. Her Thesaurus was .design: 
to dispel some of the confusion and fogginess th 
becloud nursing terms today. Since the meaning 
words often depends upon their ''frame of reference 
she supplies exampies with each of her definitions 
clarify their use and meaning. We published Unit | 0° THE 
"Thumbnail Thesaurus"’ in March, 1952; units II and 
followed in April and June. 
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THE CLINIC SHOE 


fo Young, Women in Whit 


Greetings to you who give patience and 
understanding all year ‘round! From the 


makers of Clinic shoes. 


THE CLINIC SHOE MAKERS, 1221 LOCUST ST., DEPT. RN-12, ST. LOUIS 3, MO. 
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it’s the healing influence 


of cod liver oil 







that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 


ia 
“‘j& 
, 





\ _~ the hemorrhoidal 
“patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
e minimize bleeding 
Prescribe Desitin Hemorrhoidal Sup- e reduce congestion 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- & guard against trauma 


litis, and proctitis. 
@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
Composition: crude in vitamins A and D and unsaturated fatty acids (in 


Norwegian cod liver oil, proper ratio for maximum efficacy). 
lanolin, zinc oxide, bis- 


muth subgallate, balsam 
peru, cocoa butter base. sa mples 
No narcotic or anes- 


thetic drugs to mask 
yt pornnategar DESITIN cicwica. company e 


12 foil-wrapped sup- ‘ 
positories. 70 Ship Street «+ Providence 2, R. |. 











O (© Photomicros show how Dial 
reduces Skin Bacteria 


With ordinary soap, the 
most thorough washing 


leaves thousands of bacteria 
on the skin. 


With Dial, with Hexachlor- 
ophene, daily use removes 
up to 95% of skin bacteria. 


1. Reduces chance of infection following 
abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by preventing 
bacterial decomposition of perspiration, 
known as the chief cause of odor. 


3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 
pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 








Free to nurses! 


As the leading producer of 
such soaps, we offer you the 
free booklet ““A Germicidal 
Soap. Its Significance to the 
Medical Profession.’’ Send 
for your free copy today. 


From the laboratories of 
Armour and Company 





ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 





Now! Mothers SAVE 77¢ on 





NURSES! Your job is 
easier when you care for an infant 
with Mennen Baby Magic. Pedia- 










NCW GIANT 
ECUNUMY 
hi 


BABY MAGIC 
SKIN CARE 


Checks diaper odor 
...dlaper rash 


odor, too! Soothing... lastingly 
fragrant... Mennen Baby Magic 
is a fast-absorbing.and non-greasy 


tricians are impressed with the liquefied cream. Your patients will 
way it checks and helps prevent thank you for recom- ~ 
diaper rash .. . and checks diaper mending it. Wy 2 
— 
SPECIAL FOR NURSES eee ¢ ne Oye 
ty ; 
unbreakable SQUEEZE BOTTLE DISPENSER apie ; 
: Mag, " 
We know that once you buy it, you'll always recommend it. = Cone 
Hence this special price for the handy, unbreakable 6 oz. a. 
squeeze bottle. Just fill it with Baby Magic from the giant Mt 
economy size...and see how EASY it is to use. Send 15¢ “ter 8 


in coin (no stamps, please). 
THE MENNEN COMPANY ” 
Dept. RN -12345 Central Ave., Newark 4, N. J... Offer expires in 90 days. 


MEANS 


BABY SPECIALIST SINCE 1880 


“OFine 
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ACCEPT 
OF THE 





By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 

they can pursue their normal activities 
without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 

Junior —provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 


an 





ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION ‘ ee Address 





City 








Giscomfort of 





sinusitis can be quickly and ef- 
fectively relieved, without rely- 
ing on narcotics, by using an 
analgesic like Anacin. The ad- 
vantage of the APC formula, as 
provided by Anacin, is the fast- 
acting and prolonged relief that 


is so gratifying to the patient. 


WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. Y. 





SINUSITIS... WITHOU 
THE USE OF 
HABIT-FORMING 
DRUGS 


And Anacin may be taken safely 
over long periods of time where 
continued use is indicated with 
no undesirable side effects. 
Anacin is available at all phar- 
macies for the convenience of 


your patients. Samples will be 


sent on request. 
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HOPE FOR US ALL? 


Dear Editor: 

For months I have been intending 
to subscribe to R.N., but delaying 
for no acceptable reason. After read 
ing your editorial in the September 
issue, I could longer. 
Whether or 
sional 


delay no 
not it is “three-dimen- 
reporting” you are doing, 
thank vou with all my heart for facts, 
statistics, questions, and challenges 
as new things pop up faster than 
lowa corn in our profession. And 
thank you for refusing to endorse, 
as slightly less than holy, everv move 
of the national organizations. When 
nurses the nation over learn to ques- 
tion, think, and challenge, and dis- 
cover that they were never meant to 
be docile, simple sheep, this trade 
we call nursing just may become a 
true professon. 

R.N. 


Carra Lou McCASKILL. 


MEMPHIS, TENN. 


YOU FILI 


Dear Editor: 


A NEED 


I congratulate the editorial staff 
on “R.N. Speaks on Editorial Policy” 
which appeared in the September, 
1952 issue of R.N. 

Nurses seldom have the opportu- 
nitv of hearing “both or all sides” of 
nursing questions because so many 


December R.N. 1952 


issues which confront us are con- 
troversial. Most nursing publications 
suffer from fear” of the 
alienation of groups within the pro- 
This influences the 
making of editorial policies and most 
often determines the articles which 
can be “safely” published in order 
to keep everyone happy. This is 
not, and 


“editorial 


fession. fear 


true of 
R.N. as the editorial points out so 
lucidly. 


never has been, 


As much as we need greater unity 
among all nurses in order to accom- 
plish the objectives of nursing, each 
and needs even 
more to learn to evaluate for our- 
selves the nursing “literature” that 
we read. Just because it is in print 
does not mean that it is irrevocably 
true and irrefutably right. 

( Murs. ) 


every one of us 


VERNITA L. R.N. 


CANTLIN, 
ITHAN, PA. 


DISSENTING VIEWPOINT 
Dear Editor: 

The letters by Katharine Miller 
and Barbara Schutt with the editor- 
ial pertaining to them, in your Sep- 
tember issue, stirred me up a little. 

| don’t see things from the stand- 
point of an editor with something to 
sell, but as a general duty nurse, I 
do have strong reactions to things 
that concern me. Two of these things 
are the economic security program 
and the counseling and placement 
service. 


I've been in my present job five 


vears and, being well satisfied, don't 


contemplate a change, but if | 
should want to move I find it very 
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Kabbit eye tests prove 
Zonile’s absolute safety 


lo body tissues 
in feminine flygicne 











NO OTHER TYPE LIQUID ANTISEPTIC-GERMICIDE 
FOR THE DOUCHE OF ALL THOSE TESTED 
IS SO POWERFUL YET SO SAFE TO TISSUES... 
The membranes of a rabbit’seye are even 
more delicate than membranes in the 
vaginal tract. Laboratory tests show 
that ZONITE as used in the douche was put 
twice daily for three months directly into 
rabbits’ eyes. Not the slightest irritation 
appeared. But ZONITE’s safe qualities 
are not based on rabbit eye tests alone 
but on clinical tests by a famous surgeon 
and scientist and on actual use by thou- 
sandsofenthusiastic women for 30 years. 
No other type liquid antiseptic- 
germicide for the douche of all those 
tested is SO POWERFUL yet SO SAFE to 
tissues as ZONITE! 


fonite 


THE IDEAL ‘ALL PURPOSE’ ANTISEPTIC- 
GERMICIDE FOR HOSPITAL AND HOME USE 


ett COP eeeeeeeesreseeeeeereseeee eereeerrertes. 


Zonite Products Corp., Dept. RN-122. 





100 Park Ave., N.Y.C. Please send me 
without charge professional samples and 
literature on ZONITE. 


SOPH RHEE H EEE HEHEHE 
. 
Sesser eseeeeseeee® 
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comforting to think there is a coun 
seling and placement service to help 
me get settled. And one reason | 
am so well satisfied with my present 
job is that the economic security pro 
gram has won enough benefits for 
us, that the increase in dues is more 


than set off by the increase in pay. 
I have proved over and over to 
doubting nurses that our vear’s dues 
are less than the total amount we 
have acquired in monthly raises due 
to the economic security program. 
They can’t give us that kind of ser\ 
ice without monev to work with. 
Incidentally, vour editorial was a 
verv feeble rebuttal. 
, 


LILLIAN Canrer, R.N. 


ABERDEEN, WASH. 


FORWARD 


Dear Editor: 

The reason I am renewing m\ 
subscription to R.N. while I do not 
intend to renew my subscriptions to 


other competitive 
] 


publications — this 
year, is largely because of the atti 
tude outlined in vow September edi 
torial. This attitude is trulv adult 
realistic, and, in my opinion, for 
ward looking. To me. after many 
vears of carrying the bag, as well as 
many more years of public health 
service and child care, this attitude 
reflects most completely the aspira 
tions and the goals of the nursing 
profession and the members of that 
profession indiy idually. 

By all means let us have “three 
dimensional reporting.” Bv all means 
let us consult the nurse “on the fir 


rather than concoct con 
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ing line, 
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For every nurse 
who leads 





On duty your professional work 
absorbs you. There is time for 
only fleeting thoughts about that 
dance youl attend during 


Off duty hours. 


Whether it is 10 A.M. or 10 
P.M. one thing is certain — you 
want your hands to be as soft, 
smooth and free from redness as 
possible. Your patients like it, 
your date expects it. Use 
TrusHAyY before those frequent 
on duty soap-and-water scrub- 
bings, for Trusuay helps pre- 
serve the natural skin oils. Use 
TrusHay after you wash your 
hands, too, to give that oh-so- 
soft feeling. 





Trushay is delightful to use, on hands, face, 
and as a body rub, for it is richly creamy, but 
without a trace of stickiness. When patients 
admire your smooth, soft hands, let them in on 
your secret—tell them about Trusuay, the 
lotion with the “beforehand” extra. 


® 


the “beforehand” lotion 


BRISTOL-MYERS COMPANY 
19 West 50 Street, New York 20, N. Y. 





WHEN ACTION 


~~ Reaction 
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The “eat and run’”’ type pa- 
tient often pays the penalty 
of acid indigestion for his haste 
at the lunch counter. BiSoDol 
provides fast, effective relief 
from stomach upset due to 
excess acidity. This modern, 
dependable formula actually 
neutralizes gastric juices and 
provides long-lasting relief. 
Pleasant tasting and extremely 
well tolerated. For an 
efficient antacid — always 
recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 








venient expedients, economically 


cheap and practically exorbitant. By 
all means let us keep nursing above 
“labor’- 


its present estimate as just 


with its concomitant of strikes, in 


extreme cases. By all means let us 
have more 


promotion of nursing as 


a true feeling 
that more articles like 


much hard work 


profession It is my 
yours, and 
promoting the at 
titudes you express, will eventually 
alleviate the evaluation of the pub 
lic of nurses as lving somewhere in 


between the lower help and the pro 


fessional aspirant who didn’t quite 
make the grade. There have been 
many improv ements and advances 


in nursing during the vears I have 


seen since I was capped. I am anx 


ious to see many more, and hope 
\bjectives vou give 


be fulfilled during 


active 


sincerely that th 
expression to ma‘ 
my time as an member of 
what I still consider to be the “serv 
ice of mercy.” Thank you for you 
understanding. 

CLARA RECHTSCHAFFER, R.N. 


NEW YORK, N.Y. 


PUZZLED 


Dear 


I am somew 


Editor: 

hat puzzled at vou 
account of the Biennial Convention 
which appeared in the August issue 
of R.N. Although I did not attend 
the Convention, I have read many 


talked to 


numerous nurses who attended. and 


accounts of the meeting, 
have heard several panel discussions 
on the Biennial by persons who at 

Without their 


been favorable, and 


tended. exception, 


comments have 
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a personal 
experience ~ 


RIASOL for 
PSORIASIS 


Here is the report of a physician who 
wed RIASOL on himself: 

“I have had psoriasis myself since I was 
27 years old. I have been treated by doctors 
n Buffalo, New York City, Chicago, Phila- 
lelphia and other places. Some used X-ray 
vhich did away with the rash for a short 
ime, others used chrysarobin ointment 
which did me no good. 


3 c ane 


Before Use of 


“Then in the winter I used to go to the 
Caribbean, South America, Panama and 
other hot climates and lie in the sun. This 
caused the rash to disappear after I had a 
good tan. However, the rash came _ back 
after a time. 

“Then I used Riasol and the rash has 
heen gone for a long time with no return 
except for a small spot on my left elbow. 
this disappears after I apply Riasol a few 
times.” 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
\fter one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 


or direct. Thor Use of Riasol 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name 
ind address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 


veg sVO~7 


Please send me professional literature and generous clinical package of RIASOL. 


R.N Reg. No. 


RIASOL FOR PSORIASIS 
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SURGICAL USES: 
Vaseline Sterile 
Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 
_ Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material . . . eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


| 







Insist on these superior dressings 
in the foil-envelopes 
CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 
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New high potency penicillin preparations 


Serious infections call for high dosage. To meet this need, E. R. 
Squibb & Sons has perfected a group of preparations supplying 
large amounts of procaine penicillin in a small injection volume. 
High, enduring blood levels assure therapeutic effectiveness. 


q New aqueous suspension 


i Squibb procaine penicillin G, 600,000 
SF cee units per 1.2 cc., in aqueous suspension. 
Crysticillin 600 A.S. Ready to inject, stable for 1 year if 
5 stored below 15 C. Supplied in 10 dose 

vials (12 cc., 6,000,000 units). 





New fortified preparations 
in high concentration 


Squibb procaine penicillin G, 600,000 
Crystifor 800 units, plus potassium penicillin G, 200,- 

9 000 units, for aqueous injection. Dilut- 
ed according to directions, the injection 
volume per dose is 1.1 cc. Supplied in 1 
and 5 dose vials (800,000 and 4,000,000 
units). 


Squibb procaine penicillin G, 900,000 
units, plus potassium penicillin G, 300,- 
Crystifor 1200 000 units, for aqueous injection. Dilut- 
ed according to directions, the injection 
volume per dose is 1.75 cc. Supplied in 
1 dose vials (1,200,000 units). 





New antibiotic combination 


Squibb procaine penicillin G, 300,000 
units, plus potassium penicillin G, 100,- 
000 units, plus 1 Gm. dihydrostrepto- 
Dicrysticin Fortis mycin sulfate, for aqueous injection. 

: Dicrysticin Fortis is the same as Dicry- 
sticin, but contains twice the amount 
of dihydrostreptomycin. Supplied in 1 
dose vials. 





SQUIBB A LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


*“CRYSTICILLIN’, “DICRYSTICIN’ (REG. U. S. PAT. OFF.) AND “CRYSTIFOR’ ARE TRADEMARKS OF E.R. SQUIBB & SONS 











ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
knownto science Makes White Shoes Sparkle! 





ORDINARY WHITE ENERGINE WHITE 





From ordinary white 


From the whitest pigment 
shoe polish. 


knowntoscienceand used 
in Energine Shoe White. 
Cleaning white shoes can never be a 
pleasure. That's for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special | 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don't think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 
Get it today, 25c. 


7 ENERGINE 














SHOE WHITE 


_ > CLEANS AS IT WHITENS | 


the one on chiropody. In my opin- 
ion, there is no finer calling than 
nursing, and certainly no group of 


individuals who depend on 


com- 
fortable, good functioning feet more 
than nurses. Again accept my thanks 
for having publish for your pro- 
fession, such a tructive article 
used and abused 
bodv, the feet. 


D.S.C. 


on one of the most 
parts of the hum 
ARTHUR KICHERT, 


MEMPHI TENN. 


CORRECTION 
Dear Editor: 


In reference t article “Intra 
venous Therapy Althea Powers 
in R.N., August, 1952 
Dr. Rudolph Matas of New Orleans 
is still verv much alive and has wit- 
nessed every advance in I.V. therapy. 
Mrs. ALLAN M 
New .Or.EANS, LA. 
[An apology is due Dr. Matas. We 
that he is “still 


We are truly sorry 


JOHNSTONE, R.N. 


are pleased to 
very much alive 
for creating semantically an impres- 


} 


sion to the contrary.—THE EDITORS] 


NO HOLDS 


Dear Editor: 

I was pleased that my article *Psy- 
chodrama and Role-Plaving” was in 
cluded in R.N. 


time, i.e., 


such an opportune 
when most classes are 
again beginning nursing schools. 
However, I would like to point out 
that the accompanying pictures and 
captions were not my selection. We 
have always made it a very import- 
ant and emphatic point here at Bos- 
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8,000 CLINICAL TESTS 


PROVE 
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EASIER-TO-APPLY 


a ALM 


LIQUID PYRINATE 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS...ON CONTACT 








8,000 CLINICAL TESTS in the District of Co- 
lumbia jail prove A-200 Pyrinate highly ef- 
fective in killing both parasites and their 
eggs... on contact! 

A-200 Pyrinate Liquid is easy to use, no 
greasy salve to stain clothing, quickly ap- 
plied, easily removed, non-poisonous, non- 
irritating, no tell-tale odor . . . one applica- 
tion is usually sufficient. 

The active ingredients of A-200 are Pyreth- 
rum extract activated with Sesamin, Dini- 
troanisole and Olearesin of Parsley fruit, in 
a detergent-water-soluble base. The pyreth- 
rins are well-known insecticides and Ani- 
sole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to 
man. A-200 Pyrinate Liquid has won quick 
and general acceptance by the profession 
wherever it has been introduced. 


A Product of McKesson & Robbins, Inc. 
Bridgeport, Conn. 




















For 


COUGHS in 


© BRONCHITIS 


© PAROXYSMS of 
BRONCHIAL ASTHMA 


e WHOOPING COUGH 
© CATARRHAL COUGHS 
e SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 








ton State Hospital not to use physi 
cal coercion unless every othe: 
method fails. 
Avice M. Rosrnson, R.N. 
BOSTON, MASS. 
[We had no intention of flouting on 
of Boston State’s main rules. Hou 
ever, we do think the pictures dem 
onstrate effective 
straint to be used when other tech- 
niques fail._—THE EDITORS] 


methods of re 


ONE NURSE'S SOLUTION 


Dear Editor: 

After reading the numerous letters 
requesting a solution for uniforms 
during pregnancy, I feel that | 
should tell how I solved this problem. 

Over my own size 14 regular uni- 
form, which I wore with the center 
buttons unfastened, I wore a starched 
gathered apron and bib such as stu- 
dent nurses in many hospitals wear. 
I worked through my eighth month 
of pregnancy and was told many 
times how charming and quaint my 
uniform looked. 

Two bibs and aprons are sufficient 
and very inexpensive to make. The 
apron is so concealing that you grow 
and grow without feeling conspicu- 
ous and, truthfully, I don’t feel that 
my regular uniform is nearly as at- 
tractive as my self-styled maternity 
uniform. I have passed bibs and 
aprons on to my nurse friends who 
are “expecting” and they are pleased. 
(Mrs.) HeLen E. Housman, R.N. 

PADUCAH, KY. 
[For another solution, see R.N.’s 
Fashion Notes for June, 1952—page 
42—THE EDITORS | 
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D PROFESSIONALS 


“BEAUTY has its place 
on DUTY” 


Yes you look as good as you feel in the stunning 
new uniform designed for motion! You'll enjoy 
thrilling new freedom with the newsmaking 
ACTION SLEEVE* created by famed dress de- 
signer Armigene Johnson. Stretch! Twist! 
Reach! Your uniform stays put. No hiking—no 
pulling—no ripping. Try one on today—and see! 


The COACHMAN pictured here, our popular easy- 
on coat style...the sleek new ZIPPON style on your 
RN cover...and our WRAPLET and MATERNITY 
styles all come in fine combed sanforized cotton pop- 
lin or top quality nylon taffeta. Short or long sleeves, 
7 sizes 10 to 20, 38 and 40— except ZIPPON and ma- 
) ternity, 10 to 20 ONLY. There’s a D’ARMIGENE 
PROFESSIONAL for every smart professional! 


* PAT. PENDING. COACHMAN » 
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FEATURED AT THESE FINE STORES: 









ADAM, MELDRUM & ANDERSON ......... Buffalo, N. Y. | LORD & TAYLOR ............. ee ....New York, N. Y. 
Pe IE Ie vcicceccenccnccncacesccsvcess ... Akron, Ohio | MABLEY & CAREW CO. ..........00s0000: Cincinnati, Ohio 
Soe oe Cleveland, Ohio | R. H. MACY & CO. ' ......9an Francisco, Calif. 
KEN ALLEN UNIFORMS Allentown, Penna. | MANHATTAN UNIFORM SHOPS ......cscee. Chicago, III. 

t Ss . . eae New York, N. Y. | JORDAN MARSH ...............ccccceeccsccceeeeeees Boston, Mass. | eed 

‘ B. ALTMAN & CO. 0.0... White Plains, N. Y.| MARSHALL FIELD & CO. ........cc:csecseses: Chicago, III. 

, BENJAMIN'S .......-...eesseeeessseeenees Salisbury, Maryland | paRAMOUNT UNIFORMS ................ Worcester, Mass. 

y BLOOMINGDALE’S ................seee New York, N.Y. | POMEROY'S INC. .........ccccseeee Wilkes-Barre, Penna. 
BRUCK SHOPS . sserseseesN@w York, N.Y. | RICH’S INC. ........ Gh AAT eh Atlanta, Georgia 

" BUDGET UNIFORM CENTER ..... Philadelphia, Penna. RIKE-KUMLER CO. 2 ie. Dayton, Ohio 
BURDINE’ S .... sudeeededceonecscoceceosenseeeees Miami, Florida } MARY ROCHE UNIFORMS era rae Syracuse, N. Y. 

t CATHERINE’S SHOP. .....................- Hartford, Conn. | SPOKANE DRY GOODS CO Spekene, Wash 

. DAVISON-PAXON CO. ................. Atlanta, Georgia | STERN BROTHERS Teer ee niet York N Y. | 

~ a a ee ..Phoenix, Arizona | ne en ee Chi ° “1 

' FRANKLIN SHOPS ..................... Baltimore, Maryland | CHAS. A. STEVENS CO. ...........::ssseee hicago, III. 

} ELLGEE UNIFORM SHOP ............ New Orleans, La. | THE UNIFORM SHOP ..................--0++. Reading, Penna. 

4 as ...damaica, N. Y, | THE WHITE HOUSE .................. San Francisco, Calif. 
ES EE Se Flushing, N. Y. | THE WHITE JEWEL ................ Durham, No. Carolina 

0 GLAMOUR UNIFORM SALON ..... Lowell, Mass. | WOMEN IN WHITE SHOP ............. Springfield, Mass. 
STERLING—LINDNER—DAVIS ........Cleveland, Ohio | WOMEN IN WHITE SHOP ................ Hartford, Conn. 

1. Lk New York, N. Y. | WOODWARD & LOTHROP ............ Washington, D. C. 

HIRSCH UNIFORM CO. ..................Kansas City, Mo. | YONKER BROTHERS oo... Des Moines, lowa 

. IDEAL UNIFORM SHOP ................Pittsburgh, Penna. | THE WM. GABLE & CO. ...........00000.. Altoona, Penna. 
LANSBURGH & CO. ......................Washington. D. C. | KAUFMANNS ...0000000 occ. Pittsburgh, Penna. 
~ OR WRITE FOR THE NAME OF THE DEALER NEAREST TO YOU TO Dept. RN 12 
e 
qurugene 179 MADISON AVENUE, NEW YORK 16, N. Y. 
“FASHION DEDICATED TO SERVICE” 











THE TRUTH ABOUT 


FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays' emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


qa. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 
nificantly lower ; 


¢. Bacterial counts were 
dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.? Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 


Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 


Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 


In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 


(1) Rakieten, M. L., et al.; 
Journal of the American 
Dietetic Association, October, 
1951. 

(2) U. S. Department of 
Agriculture Technical Bulle- 
tin No. 758, December, 1940. 
($) Roy, W. R., and Russell, 
H. E., Food Industries, Vol. 
20, pp. 1764-1765 (1948). 
(4) Joslin, C.L.,and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 8, pp. 325-329 
(1961). 
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MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 
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~ NO SPIT-OUTS, PUCKERED MOUTHS, 


o OR PROTEST 


ae 


TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS! 
DISSOLVES READILY IN 


With CRYSTAR, tasteless aspirin in powdered form, you are assured accurate dosage. 
CRYSTAR, in individual tamper-proof packets, cannot be mistaken for candy. CRYSTAR 
dissolves readily in the child's favorite drink. That's why you, when 
taking care of little tots, will welcome CRYSTAR. Supplied in one-grain 
packets, boxes of 24, at.pharmacies everywhere. CRYSTAR is regu- 
larly promoted and detailed to physicians. 


CHILD'S FAVORITE LIQUID! 


Clip and mail the coupon below and discover for yourself the 
many advantages of CRYSTAR. 








THE ARMOUR LABORATORIES cuicaco 11, 1LUINoIs 
a d ee AeBhee cbr ki Lg 


'PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


Please send me, with- NAME 

out charge, a sample 

supply of CRYSTAR — ADDRESS___ 
the new tasteless as- 






pirin in powder form. 


Carnation Gives Your Recommendation This 


0-WAY PROTECTION 








1. Carnation constantly improves its 
raw milk supply. Cattle from world 
champion bloodlines are shipped 
to farmers throughout America 
to improve the milk supplied to 
Carnation plants. 





3. Carnation processes ALL milk sold 
under the Carnation label. From 
cow to can Carnation is processed 
—with prescription accuracy—in 
Carnation’s own plants under its 
own supervision. 


Md 


"POTTERS TOPANGA TRADINGPOST ? 









5. And Carnation Milk is available 


everywhere. Mothers to whom 
you recommend Carnation Milk 
can find it in virtually every gro- 
cery store in every town, wher- 
ever they travel. 





2. Carnation processes only high 
quality milk. Carnation Field Men 
regularly check farmers’ herds, 
sanitary conditions and equip- 
ment — reject milk if it fails to 
meet Carnation’s high standards. 


4, Carnation quality control con- 
tinues even AFTER the milk leaves 
the plant. To assure freshness and 
highest quality, Carnation sales- 
men make frequent inspections 
of dealers’ stocks. 





DOUBLE-RICH in 
the food values 
of whole milk 


FORTIFIED with 
vitamin D 
HEAT-REFINED for | 
easier digestibility | 


STERILIZED in 


sealed cans ge 








“from Contented Cows” 
“THE MILK EVERY DOCTOR KNOWS” 
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Practically all the 
3.5 Million Newborns 


ean be started 
(and kept) 


on Citrus this year 


—E 





Newborns can safely be given citrus juice (14 oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity, gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually a 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate | 
growth and development. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA ig 


CRANGES + GRAPEFRUIT + TANGERINES 











In Colds... 


Sinusitis 





Neo-Synephrine hydrochloride is widely 
preferred as a decongestant in all stages 

of the common cold, sinusitis and allergic 

rhinitis because of its rapid and sustained 

action, virtual absence of sting, lack of 

appreciable interference with ciliary 

activity, virtual absence of congestive rebound and 
undiminished effectiveness on repeated use 

As to use of nose drops or sprays, I have 

about come to the conclusion that 

Neo-Synephrine is one of the best for all purposes.' 
“.., will produce exceedingly rapid and 
prolonged results.” “... action is sustained 
for two hours or more.””* 


\ «Sat apy A 





Prompt and Prolonged Nasal Decongestion 


Neo-Synephrine’ 


HYDROCHLORIDE q 

%% solution (plain and aromatic), 1 oz. bottles ; 
% and 1% solutions (when stronger vasoconstrictive action ——— 
is needed), 1 oz. bottles To: BI 

% % water soluble jelly, % oz. tubes : . 

DI 
p 

“ ; 
¢ ‘V 

- 
7 | - 
ax 18, N.Y Winosor, ONT i, r 

New Yorn 18 " re) Name: 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine f 


1. Warren, William C., Jr.:; South. Med. Jour., 44:449, May, 1951. dddres. 
2. Voorhees, Darrell G.: Ann. Otol. Rhin, & Laryng., 60:92, Mar., 1951. 
3. Kelley, Samuel €.: In Gold, Harry,et al.: Cornell Conferences on Therapy. New York, Macmillan Co., 1947, vol. 2, p. 156. 

















beauty of your skin 


Lanoline supplements the natural 


oils of your skin. It provides 





protection against the drying 
effects of soap and detergents. 
e smooth and creamy ¢ 


e delicately perfumed ¢ pleasant to use « 


9 
dL 


‘Wellcome’:.... Toilet J anoline 


& with Solid 


and Liquid Petrolatum 





BURROUGHS WELLCOME & C0. (U.S. A.) INC. 
DET. B2, TUCKAHOFE 7) NEW YORK 

Please send me a sample of purse size % oz. tubes 
‘Wellcome’® brand Toilet Lanoline desk size 1% oz. tubes 


with Solid and Liquid Petrolatum for the nursery 1 \b. jars 


Name: 


Address: 





q free sample on receipt of thts coupon 














When the problem is 


more than 
household 
Chores... 






... only 3 Isperot tablets a day will 
provide the therapeutic dose needed to 
control iron-deficiency anemia. 

For effective hemoglobin regeneration, 
IBEROL therapy offers an easy-to-swallow 
tablet with a potent source of iron 

(210 mg.). In addition, IBEROL contains 
generous amounts of vitamin By», folic acid 
and other B complex factors as well as 
standardized stomach-liver digest 


and ascorbic acid. 


IBEROL potency and compactness are the 





F 2 

result of an ingenious pharmaceutical 

technique which utilizes the iron content itself 

as one of three coatings to protect the vita- 

mins. An outer sugar-coating masks the iron, 

gives the tablet a pleasant odor and taste 

For prophylaxis in old age, convalescence 

THRES or pregnancy, one or two IBEROL tablets a 

IBEROL TABLETS: day are usually enough. [BEROL may be used 

a apg dese for the supplemental treatment of pernicious 
Ferrous Sulfate........... 1.05 Gm. anemia. Available in 

geen miiap domes me bottles of 100, 500, 1000. Abbott 


of hemoglobin in the treatment of iron 
deficiency anemia) 
Drie these nutritional constituents: 





| 30 mcg. 
PE i cccnsavcesccocess Ge 
Stomach-Liver Digest....... 1.5 Gm. 


Thiamine Mononitrate........ 6 mg. 


(6 times MDR*) 
Riboflavin (3 times MDR*)..... 6 meg. 
Nicotinamide (2 times RDAT). 30 mg. 
Pyridoxine Hydrochloride...... 3 mg. 
Pantothenic Acid 6 mg. 
Ascorbic Acid (5 times MDR*) 150 mg. 


*MDR—Minimum Daily Requirement 
+RDA—Recommended Daily Dietary ¥ 
Allowance (Iron, By2, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott ) 
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Sixty-five per cent of over 600 
patients with parkinsonism were re- 
habilitated following premotor cor- 
tical excision, Dr. Roland M. Klem- 
me, professor of surgery, St. Louis 
University School of Medicine, re- 
ports in Postgraduate Medicine. The 
operative risk, he states, is less than 
three per cent, although patients 
over 50 years of age are not consid- 
ered suitable subjects for this type 
of surgery. Dr. Klemme writes that 
parkinsonism often follows infections 
such as influenza and encephalitis; 
he cites an estimated increase of over 
500 per cent in the incidence of 
parkinsonism since the 1918  influ- 
enza epidemic. 


AP 
< 
3 


1952, the re- 


quired isolation period of poliomye- 


As of January 1, 


litis has been reduced from fourteen 
to seven days in 33 states. Of the 
fifteen remaining states, seven plan 
to institute the seven-day isolation 
period within the year. 

Grinding of the teeth, if uncheck- 
ed, causes the teeth to chip and 
loosen and leads to erosion and sen- 
sitivity of the gums, a Kansas City 
dentist asserts. Writing in the Jour- 
nal of the American Dental Associa- 
tion, Dr. Arthur F. Schopper recom- 
mends that in serious cases the habit 
can be checked by the use of a re- 





December R.N. 1952 





taining appliance to keep the dental 
arch in place following the correc- 
tion of tooth irregularities. All per- 
sons except those unable to bring 
their lower and upper front teeth to- 
gether can use the appliance. For 
those persons unable to use the de- 
vice, Dr. Schopper suggests bite 
blocks between the upper and lower 
back teeth to prevent grinding the 
teeth at night. 
* 

Plastic surgical instruments devel- 
oped by Dr. Frank T. Padberg, Chi- 
cago, for use in neurosurgical opera- 
tions have many advantages over 
traditional metal 
JAMA reports. 


instruments, the 
* 

The temperature of the patient’s 
room can be as important to his re- 
coverv as it is to his comfort, Dr. 
Darell Boyd Harmon, a Texas psv- 
chophysicist, maintains. He contends 
that there is a safe known tempera- 
ture level for each infection and that 
should be 
regulated to support this level; after 


the room temperature 
the infection crisis is past a more 
moderate temperature is desirable, 
and during the convalescent stage 
there is a need for a still cooler tem- 
perature. According to Dr. Harmon, 
the actual room temperature range 
from the infection to the convales- 
cing period is about 15 degrees dur- 
ing a typical non-surgical patient's 
hospitalization. 
= 

Soft bread is not necessarily fresh, 
Dr. James R. Wilson, secretary of 
the AMA’s Council on Foods and 
Nutrition, 


points out in Today’s 
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Mothers-to-be 
now chew away 


HEARTBUR 


Amazing 
Chewing-Gum 
Antacid 
Often Works 
Where 
Others Fail! 


Again and again expectant mothers will 
thank you for the fast relief they get 
from the age-old heartburn distress 
of stomach hyperacidity — when you 
recommend CHOOZ. 


This refreshing, antacid chewing gum 
gives such wonderful results often 
after all other remedies have failed — 
because the patient chews it. 


The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva. Thus, it 
heightens the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 


CHOOZ contains no soda, cannot 
cause “acid rebound”. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 


CHEWING IS THE SECRET 





PHARMACO, INC., Dept. RN-12 
Kenilworth, N. J. 


| Please send me a generous trial sup- 
| ply of antacid chewing gum, CHOOZ, 
| absolutely free. 

Name — 


Address _ 





_Zone 


State_ 





(Offer limited to Nursing Profession) 


| 

| 

Ps 

| City 
| 

| 

| 
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Health. He that 
bread softeners have not proved un 
questionably safe, and also inveigh 


warns chemical 


against their use in basic foods. 
Basing his article on a continuous 
three-year study of all poliomyelitis 
Angeles County, Cali 
fornia, Dr. Alden H. Miller of the 
School of Medicine, University 
California, reports ii the JAMA tha 


nose and throat surgery does not ap 


cases in Los 


pear to cause any iifcant increas« 


in the incidence f poliomyelitis 


however, if a nsillectomy an 


adenoidectomy | been done less 


than 30 days pri to the onset of 
the disease. the likelihood of the de 
bulbar 


velopment of th type of 


poliomyelitis is at least twice as 


ereat. 


A “robot nurse.” an automatic 
signaling contrivance which warns 
the nurse on duty when bed-re 


stricted patients become overly ac 
tive, has now been devised 
Chronic inflammation of the gums 
mav be caused by mouth breathing 
according to three University of Ill 
inois dental scientists. The scientists 
state in the Journal of the American 
Dental Association that, although this 
habit may be due to many causes, it 
is found most commonly in slender 
individuals with long, narrow noses 


and long faces 


Lightning causes the loss of ap 
proximately 300 lives each year in 
the U.S., Metropolitan Life Insur 
ance Company statisticians point out 
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Administered As Easy As In- 
sulin: HP*ACTHAR Gel can be in- 
jected subcutaneously as well as in- 
tramuscularly with a minimum of 
discomfort. 


Fewer Injections: One to two doses 
per week may suffice in many cases 
see package insert for complete dos- 


age schedule or write for full infor- 





MeN 
mation). 


Rapid Response, Prolonged 
To greatly expand Effect: HP*ACTHAR Gel combines the 


two-fold advantage of sustained ac- 


the usefulness tion over prolonged periods of time 


with the quick response of lyophil- 
of ACTH ized ACTHAR, 


° - Much Lower Cost: Recent signifi- 
in your practice cant reduction in price, together with 
the reduced frequency of injections, 
have advanced the economy of ACTH 
treatment so markedly that it is nc «v 


within every body "s reach. 





*Highly Purified. ACTHAR® is The Ar- 
mour Laboratories Brand of Adrenocorti- 
cotropic Hormone—ACTH  Corticotropin) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


world -wide heprendablily. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


When patients ask you about coffee 


As you know, some people can 
drink ordinary coffee without being 
affected by the caffein it contains— 
others can’t. So, when a patient asks 
you if he or she should drink coffee, 
why not suggest New Extra-Rich 
Sanka Coffee? 

Sanka Coffee, of course, is 97% 
caffein-free. It can’t irritate delicate 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 


nerves or cause restless, disturbed 
sleep. And today’s New Sanka Cof- 
fee, prepared a new way, tastes every 
bit as good or better than the coffee 
your patient has been drinking! 

Try New Extra-Rich Sanka Coffee 
yourself and see. And see if you, too, 
don’t sleep better at night, feel better 
during the day! 























annq ncing 3 


an important simplification 


pregnane y 
oS d 


EASY, LOW COST 
OFFICE TEST 
Q-Test answers the physici an’s 
need for an inexpensiv e and simple 
pregnancy screening agent, easily 


administered and quickly inter- - 


preted in less than an hour. The 
Q-Test method of pregnancy diag- 
nosis employs a new, fully p vatented 
Micro-Dispenser that makes pos- 
sible an accurate intradermal in- 
jection of 1/socc of stable, sterile 
primaparous colostrum. Negative 
or positive results appear within 
30-60 minutes. 


If not yet available at your prescription pharmacy, 
write directly 
GENERAL PHARMACAL CORPORATION 
Los Angeles 48, California 


diagnosis 








EXCELLENT CORRELATION 
WITH BIOLOGICAL PREG- 
NANCY TESTS 

A recent clinical evaluation proved 

Q-Test reliable in 95% of the preg- 

nant and 98% of the non-pregnant 

women tested. * 

We suggest that you compare Q- 

Test for accuracy with any bio- 

logical or laboratory test you are 

now using. 


*Ferrero, Nino; American Journal of 


Obstetrics {8 Gynecology; Vol. 61, No. 3, 


March, 1951. 
Advertised 


to the medical 
profession 
only 
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During the festival of Christmas when our rts are opens 
ie | he — h rh | ab 34 ra) mm 
to others, when our sympathetic and charita ug are 

- tt ~ | f 
more easily aroused, we should be more sensit to the fund 
mental reasons why we are in nursing. Hav the capacit 
to enter into and share the feelings of ott Have 
imagination to project our own consciou int ynother 
being? Or, are we among those who have tributed to 
| L | ° ° a. ' -- *% 
breakdown in human relations in our day-t VING : 

As we commemorate the birth of the Christ Child, at a time 
when our hearts are infused with the lov } understandina 
that He, in His short corporea life demons? 1 toward all of 
His fellowmen, do we see ourselves living and practicina a 


Christian way of life? Or do we know that we confine our 


practice to the extent of the holiday sea 

As our protession looks for a better wa f life. we 
ourselves continually frustrated in the search for something that 
will not only enrich nursing but will al itisfy the needs of 
nurses. We have been told we will find 4 ynswers in the 
revival of Materialism. The history of man, which has been a 
history of constant struggle for material power, the power to 


command and govern, reveals that the greatest power an 
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unto one of the least of 
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through His Son, 
continue in His word and f 


The Prince of Peace agave 


more than 


than a religion 
He gave man dignity. Hs 
happiness in faithful and | 
who sincerely live Hi 
above self, He has giver 
light, not burdensome. 

The Western culture of 
adopted His concepts. Nu: 


philosophy of life. As we 


burden and improve ourselve 


improvements are inevitabl 
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ho have been 
minded. Our Father, 
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Him in deed and 
more than a pattern 
sophy. He gave u: 


| A fe l 
AVE me power To Tina Our own 


ving service to others. And to those 


1° 


His philosophy of service 


power to make their service 


are a part has uniformly 
founded on His Christian 
in nursing strive to lighten our 
let us keep in mind that material 


: ; cad at 
ur culture, but there is no inevit- 


ableness about the improvement of the soul or the spirit. Let us 


try "to develop a perfect 


service, and may it be the 


salary check, that continue 
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character by rendering a perfect 


Christian spirit of nursing, not the 


' | . c ° 
s to dominate our protession. 


ALICE R. CLARKE, R.N. 
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| Was a Volunte 


by Winston 


@ BEFORE you READ this article I 
feel it is only fair to warn you that 
I am neither a doctor nor a nurse. 
Nor am I an authority on your pro- 
fession nor a critic of it. I am an 
ordinary businessman with an inter- 
est in everybody else’s business. The 
thoughts of mine that are expressed 
here concern you and nursing. 
During the past World War when 
many of you were in the service of 
your country, I, along with a small 
group of other businessmen, tried to 
help out a bit in caring for the sick 
at the Hartford Hospital, Hartford, 
Conn. It was evident to all of us 
that a shortage of personnel was be- 
coming acute, and that the services 
of the hospital were being curtailed 
at an alarming rate. A group of doc- 
tors on the staff felt that some of 
their friends in other professions 
might be enlisted to donate some 
time to assisting the overworked 
nurses and doctors. The hospital and 
local press gave us the glamorous 
title of Volunteer Medical Aides. 
When, upon completion of a 15- 
hour period of intensive training, we 
reported for our first stints, the only 
part of the title that accurately fitted 
us was the word VOLUNTEER. 
My first duty was on the hospital’s 
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er Medical Aide 
O. Abbott 


largest general medical ward, on a 
Saturday afternoon, directly after 
visiting hours. As I was being intro- 
duced to the nurse in charge, two 
dozen lights blinked on. I was a bit 
embarrassed, a great deal confused, 
and suffered my first major attack of 
an inferiority complex. By the time 
those first four terrifying hours were 
over I was a likely candidate for the 
psychiatric ward. As I was about to 
take leave of the hospital perma- 
nently, the lone nurse on the ward 
held out her hand and said, “Thanks 
loads, Mr. Abbott. I don’t know how 
I would have gotten through this 
afternoon without your help.” To 
say that I was dumfounded would 
be a gross understatement. How 
could she possibly stand there and 
make such a_ statement with a 
straight face. I quic kly reviewed mv 
dramatic introduction to the Hart- 
ford Hospital. I had broken a ther- 
mometer (thermometers were then 
premium merchandise), tripped over 
a bell cord and nearly snaked an un- 
fortunate patient from bed. I had 
dropped or tipped over practically 
everything on the ward that was 
movable, in fact, had done everv 
thing that should not be done. 
The following week I was back on 
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duty. How could I fail a nurse who 
had been gracious enough to thank 
me when she should have breathed 
a sigh of relief as I made my un- 
gracious exit. Confidence to adjust 
self to a 


one’s and 


new strange 


world comes slowly and oftentimes 


painfully. 


Few of us had any expe- 


rience in caring for ee ill, especially 
in the environment of a large and 
Our pata tasks 
done in an and 
Very gradually we 


learned to adjust ourselves to our 


busy hospital. 


were awkward 
clumsy manner. 
new surroundings and to gain the 
confidence that comes with knowl- 
edge. One factor was in our favor. 
Most of our group were trained in 
the making of decisions in the busi- 
ness world. That fact and the acute 
shortage of nursing personnel spur- 
red us on in our desire to be of help 
to the community. 

The majority of our men worked 
two four-hour periods per week. My 
service hours were in the evening, 
and I was soon preparing patients 
for surgery, taking 


oxygen 


giving enemas, 
temperatures, setting up 
units, and admitting new patients. 
Later, with much patient help from 
the nurse, I learned the art of mak- 
“ether” bed and the greater 
art of changing the bed linen with- 
out undue discomfort to the occu- 
pant. Of necessity, we also learned 
to “scare up” a bit of supper for the 
latecomer on the ward. As we be- 
came more experienced we were 
taught to set up Balkan frames and 
care for orthopedic patients. We as- 
sisted the doctors in their work in 
the plaster 


ing an 


room, transported pa- 
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tients to surgery for emergency op- 
erations, and stayed to perform sim- 
ple duties in the operating room. In 
fact, we did a variety of coli solely 
because there was no one else to do 
them. In due time we volunteers be- 
came a part of the “team” as our 
work was integrated into the hospi- 
tal’s routine. Tens of thousands of 
hours were given to the hospital 
without one untoward incident. 

It was the great catastrophe of 
the Hartford circus fire that tested 
the efficiency of our group as a vol- 
unteer unit. As the first alarm 
reached the hospital, we were called 
by telephone and asked to report for 
emergency duty at once. Within the 
next half-hour, 60 of us were in 
uniform and at work in the accident 
room receiving the victims of the 
fire. Some of our number were sent 
to other city hospitals to augment 
their staffs, while others were as- 
signed to the huge temporary 
morgue at the state armory. In the 
weeks that followed, we rotated as- 
signments on the special wards that 
were set up to care for the dozens 
of burn cases. National recognition 
our group as a model 
community venture in the field 
medical aide assistance in time of 
emergency or Cat istrophe. 

I mention the details of our work 
only to give you the background for 
my impressions of your profession. 
During the years that our 
group was [Continued on page 81] 
8) 


et 


was given 


three 


NGLISH: Merry Christmas 


35 








the j~ 


RANKLING\? Ripert 
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@ THERE Is MUCH to explain my di’ oe il team. He had been a 
like of Rupert. I met him under le Wircus clown in some rococo di LV 


than ideal conditions. It waswenring] f go ut not forgotten—by Rupert. 
the war, and like so many women, rate wasn’thhard to believe. He was tall, 
joined the Red Cross Volunteer | with a hjgh foreh “ ‘that merged 
Nurses’ Aide Corps. And lik& those unmdrkec with the complete bald- 
women, I found the ex; Jness/ thaf was his head. His skin 
working as an aide a deep seemed 









































00 loose for his skull, like 
ing one, in spite of the fact that most F al new aby or a puppy, 
of us served in an agony Y andlit fell in arched wrinkles around 
doubt. I am not one of thos Ts is lue eves. He never seemed 


about whom it is said “Sh way other people do, 


have been a nurse.” In twist, slither, and skip. 
pretty generally agreed by/everv , a\ gifted with the clown’s 
who knows me that it ig f isc i perception of human 


for all concerned tha ‘the clown’s art of imi- 


When, after marrying, e all sat under the big 
two babies, and seein& @ hush: nd laughed when a ragged, 
off to war, I made thi character has.) come 
aydumyl the sawdust path, 
of timidity, ~ humili yand 
quacy. I approz ached at y tas 
demanding than taking a t 


ture or rolling up a bed with} pounc ‘ith a perfect sense of the 


1€ chopyd openly, holding a 

us DlAck cigar in one hand, 
~~ 

kisses with the other, and 


, has selected the most 
vulnerable woman in the 
e cyowd fo feign to admire, court, re- 
saw me. 

Rupert was the orderly 
men’s orthopedic and surgical 
of the large West Coast hds 


gent, / ‘and impersonate. That was 
Rupert s-act. 
An orderly’s whites and hospit: il 
} di 


Sbipline were no deterrents to Rup- 






le could not, or would not 
one fresh April day early in th 
proud and prim in my blue pit 


xcept when a visitor 
suddenly appeared in the hall, or 


Rupert, too, was a newcome 
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by Margaret F. Howe 


the 


nursing 


excursions from 
office back to the 
Then Rupert was a marvel of meta- 
His 


decorous as he 


supers isor’s 
station. 


morphosis. mien became im- 


mediately assumed 


just the degree of humility proper 


servant of the 
medical But for the 
greater part of his hours on duty, he 
devoted his 
someone. 
When Miss Creighton 
waddled down the floor with a tray 


to a conscientious 


profession. 


energies to imitating 


chubby 


of medications, Rupert would follow 
at ten paces, his arms held stiffly out 
his feet 
convincingly we 


over a roll of imaginary fat, 
mincing so were 
sure they puffed out over the white- 
and ached in the toes. 


When pretty and proud little Miss 


tied oxfords, 


Heinenen walked daintily down the 
delicate hand 
to the blond curls under her 


corridor, touching her 
cap, 
there would be Rupert, ten paces 
the 


other adjusting imaginary ringlets at 


behind, enema tray in one hand, 


his neck, and pride in the ve rv angle 
of his spine. When he examined his 
orders at the desk, he tilted his head 
at the exact angle Miss Horton af- 
fected as she peered through her bi- 
focals. He paid the attending phy- 
sicians only the courtesy of twenty 
paces instead of ten, and the patients 
out of the 


were scarcely anesthetic 
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before he could bellow, 
flirt just like the appen- 
dectomy in 219 or the fractured fib- 


ula in 223-C. 


whine, 
grouch, or 


He was quick as 
mercury when anyone with authority 
came near, and he never got caught. 
No one was immune from his often 
cruel pantomime—with the exception 
of Mrs. 

Mrs. 


maybe widow, 


Thornton. 


Thornton was the wife, or 
of a colonel who had 
been on the Bataan peninsula, and 
we all moved gently in the presence 
of the relatives of the Bataan corps 
She had returned to 


nursing when the shortage had thin- 


in those days. 
ned the ranks to the d: inger point, 
and probably it helped her to endure 
the agony of silence which was her 
portion of the war. We saw very 
little of Mrs. but the floor 
seemed to run perfectly. She had the 
fine precision of the executive, know- 
ing all, little; 
and taking active 


Thornton, 


saying delegating 
and trust, 


part only when absolutely necessary; 


chores 
conserving her appearances, her 
graces, and her disapproval for those 
few situations which really called for 
them. But 
she was when she did find action im- 
perative! She march like a 
diminutive white general into a ward 
where 


what a little whirlwind 


would 


bored young men were re- 


lieving the monotony by pestering 


the more timid aides, and with two 
sentences and a characteristic gesture 
of her pince-nez glasses in her fing- 
, have order restored before you 

pee say Florence Nightingale. 
I had not 


when the 


a week 
asked 


me to take some gloves to a doctor 


been on duty 


supervising nurse 
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OHEMIAN: Vesele Vanoce 
who was examining a young man 
suffering from a rare and baffling skin 
disease. We had been taught the 
glove routine, and I have known a 
lot of doctors well enough to realize 
that they are human, but if she had 
asked me to assist Sir William Osler 
himself, I couldn’t have been more 
frightened. I was so immersed in my 
confusion I didn’t notice Rupert 
working at another bed in the ward. 
All I knew was that the doctor and 
I fumbled about with those gloves as 
if we were playing the old game of 
cat and cradle until one glove fell to 
the floor, whereupon he looked me 
in the eye a long moment, took my 
measure, and sighing, stepped to the 
bed, put on the call light and asked 
the nurse to assist him. I was com- 
pletely crushed. As I stepped out 
into the hall, embarrassed and 
ashamed, I was confronted by Rup- 
ert, frowning and fumbling as he 
struggled with a rubber glove in 
splendid pantomime of what had just 
occurred. I laughed. We all laughed 
at Rupert, because we were pretty 
sure if we didn’t we'd be sorry. So 
enchanted was he with his imitation 
of “the new aide helping Dr. 
Rankin,” he repeated it several times 
that night for anyone who would 
stand still long enough. I didn’t care 
much for Rupert. 

The next night when I reported 
for duty, the nurse told me that a 
diagnosis had been made on the 
voung man—a rare and 100 per cent 
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fatal skin disease. “Such a shame,” 
she added. “He’s only thirty-one— 
you'd better go down and give him 
a tepid sponge—see if we can't at 
least keep him comfortable.” 

Just thirty-one. That was my hus- 
band’s age. My thoughts race sd over- 
seas in a rush of loneliness and 
dread. “Isn’t there any hope?” | 
asked feebly, knowing the answer. 
There was none. I walked down the 
ward in a pall of awe. It was to be 
my first experience with the mori- 
bund, although I was meeting it late 
in life. But it was late enough to 
know in every "fiber of my being the 
deep peace of love and the cutting 
pain of se dine As I opened the 
door, I stole a frightened glance at 
his wife, and at the sight of the 
agony in her eyes I ached with vi- 
carious grief. There was surely little 
time left, and as I worked, awkward 
and clumsy in my inexperience, | 
wished fervently that I were pos- 
sessed of the skill and gentleness to 
help ease this hiatus between lif 
and death. Finally, I was finished, 
and crossed the hall to the hopper 
room, and there in the white enamel 
quiet and order, I was very, very 
sick. When I looked up, emotionally 
and physically exhausted, I saw 
Rupert sitting on a chair in the 
corner, watching—and laughing. The 
fact that his pantomime of this oc- 
currence met a chilly response from 
the rest of the staff didn’t seem to 
dampen his delight in it. I hated 
Rupert then. 

But one night he allowed himself 
to be carried away. Maybe “ve all 
were to blame. After a rigorous few 
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hours when it seemed there were 
always five or six more lights flashing 
than we could answer, things quieted 
down immediately after visiting 
hours. No anesthesia patients were 
brought down from the operating 
room, no emergencies came in, no- 
body turned on a light and asked for 
a pill for pain or sleep; the telephone 
was silent. Three or four of us sat at 
the nurses’ station rolling little med- 
ication funnels out of outdated ad- 
mission forms (there was a paper 
shortage too). Rupert fidgeted near- 
by, and to relieve the monotony 
(anything longer than 10 minutes 
was monotony to Rupert), he began 
to impersonate the merchant marine 
captain in 259 who used quarter- 
deck methods on everyone who came 


near him in spite of the limitations 
of his traction. Rupert was the last 
man on earth to respond well to 
quarterdeck methods, and his act 
was tinged with acid. None of us 
cared a lot for the quarterdeck ap- 
proach either, and remembering our 
own sufferings, we applauded Rup- 
ert’s performance more enthusiasti- 
cally than was our custom. Although 
our cool disregard of most of his 
antics had never noticeably retarded 
him, approval gave him an amazing 
acceleration. He proceeded to do the 
homesick boy in 254 and the excit- 
able Italian in 230. When he ran out 
of patients, he did the attending 
men, and then engulfed in a wave of 
self-enthusiasm, he launched daring- 
ly on an impersonation of Mrs. 


"She has no Christmas spirit." 
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ORTUGUESE: Alegre Natal 


Thornton, who was supposedly chas- 
tising a administering 
castor oil instead of cascara. It was 
amazing how a large creature with 
a great bald head and hound’s face 
wrinkles could convey so well the 
delicate firmness of diminutive Mrs. 
Thornton, as he gesticulated with an 
imaginary pince-nez, and _ pulled 
himself up to her five feet three to 
motion an imaginary wilted young 
thing out of the door. He finished 
his performance with a 
stamp of the foot. 

“But I never stamp my foot,” came 
a quiet voice from behind us. It was 
Mrs. Thornton, who had come into 
her office by the back way, and had 
watched the whole thing from its 
depths. “But you have almost caught 
it, Rupert. Now start from the be- 
ginning—let me see you walk to the 
desk the way I do.” 

We sat silent and ashamed, and 
Rupert gaped unbelieving, the fore- 


nurse for 


delicate 


head wrinkles drooping mournfully 
about his eyes. “Go ahead,” she said. 
There was no mistaking the fact that 
it was an order. 

Rupert walked. She called his at- 
tention to the way she toed in 
slightly with the left foot, illustrating 
by walking a way down the hall. 
Rupert walked again. He started the 
interview with a frown. “I try never 
to frown when I am in conference, 
Rupert. Start over again, please.” 
There was no hint of annoyance. She 
might well have been a play direc- 
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tor searching for subtleties of a 
characterization. Bit by bit, they 
went through the entire perform. 
ance. I had hated Rupert soundly for 
weeks, but my hostility began to be 
slightly dulled by sympathy as ] 
watched him work, perspiring and 
tortured. When they came to the 
pince-nez gesture at the end of the 
interview, she made him do it over 
five times. Then saying “Thank you 
Rupert, that is all,” 
ly on her rubber-soled size threes and 
disappeared into her office. The floor 
nurse began to check charts, Miss 
Rohr turned to the medications list, 
the light flashed in 237, and grate- 
fully, I hurried down the hall to 
answer it. 


she turned quiet 


Rupert was never the same again. 
Life seemed to have lost its zest for 
him, and in a couple of weeks he 
quit, and we never heard of him 
ar when the Big 
Top comes to town, and I take a long 
row of children and settle happily in 


again. But every y: 


the bleachers with bags of peanuts 
and popcorn, I am looking for some 
thing. And when the clowns com« 
staggering around the sawdust ring, 
somersaults, 


turning lighting _fire- 


crackers in each others’ trousers 
throwing 
kisses at the dignified ladies, I am 
watching for a great bald head, and 
a face with wrinkles like a hound’s 


draping the eyes, and a walk that 


ogling the crowd, and 


cannot be classified as a walk, but 


as a slither, or a slide, or a skip. 


UTCH: Gelukkig Kerstmis 
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When something as handy comes along as 
these gaily colored pottery “Tulip” re- 


ceptacles for stirring spoons and other 
cooking utensils while food's on the fire, 
be sure they'll be welcomed by the cook! 


They're 69c ea.; 2 for $1.25. 4 


A bookish host or hosfess will thank you 
for this modern, wrought iron book rack, 
as much at home on an office desk as in 
a living room. In black or red, with rubber 
encased feet to protect furniture. $1.95 > 
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@ Give a tidy housekeeper "Wooly Top.” 
She can hang this glazed pottery Mam- 
my's head over the sink, using the pouch 
in Mammy's bandana for storing used steel 
wool. This avoids the stain it makes when 


wet. You can order “Wooly Top" for $1. 


“4 For a man's gift as masculine as it's 
decorative, this wrought iron desk set is a 
find! The trio inciudes a jet-black oval 
letter basket; a cylindrical cigarette stand 
and a roomy tray for pencils and pens. 
The set, complete, costs only $5.95. 


4A man's best friend, “Rover, the night 
watchman," a pottery dachshund with pock- 
ets for overnight parking of his master's 
keys, coins, wallet, wristwatch, billfold and 
papers, $2.50. All five items from Black & 
Co. 
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Some folks like pretties” 
for Xmas; some prefer 
“serviceables. Among 
these 14 finds, something 
will say ‘Merry Xmas" to 
all of them, exactly as 
they'd like it! 


as* mm <4 


For names of stores carrying items you 
want, write makers listed on page 104. 





1. To dress up gloves for Xmas, Van Raalte 
inserted hand-crocheted godets in hand- 
sewn double-woven cotton shorties. $3.50. 


2. Even their sheer nylons were prettified 
for the holidays, with the addition of a 
frivolous lacy border to hem. $1.35 a pair. 


3. There's beauty and service both, in 
Irwill's Botany woo! cardigan, Baroque-em- 
broidered and buttoned with pearls, $18. 


4. A compact with a mirror that dusts it- 
self off with its own windshield-wiper is a 


Dunhill whimsy every woman wants. $6 up. 


5. Magic makes Alfred Dunhill's silvery 
cigarette case withdraw into itself and 


thin out as cigarettes are removed. $5* 


6. The miniature muffler is Glentex' new 
fill-in for open necklines—of rib-knit 
threaded with gold for Xmas glitter. $3. 


7. Sutain's “nervous” jewelry makes holiday 
news! Jet-and-glitter necklace doubles as 


tiara, $14. Asymmetrical earrings, $11 pr. 


8. Made for each other: turtle-necks and 
Trifari's gold, bronze, and platinum link- 
choker, $7.50. Bracelet, earrings, $5 ea.* 


9. Just what fashion ordered: Vanity Fair 
slip with clingy nylon tricot torso and 
flaring taffeta skirt. Opaque, too. $8.95. 


10. A permanent-pleated lace-edged ruffle 
adds to the beauty and modesty of Van 
Raalte's sculptured nylon tricot gown. $8.95. 


11. Good travelers take along nylon tri- 
cot pajamas like Vanity Fair's, lace-ed- 
ged, easily washed, quickly dried. $14.95. 


12. Gustave's slippers of hand-crocheted 
nylon-lastex roses feel fine in bedroom; 


look fine in parlor. $4.95 & $8.95 pr. 


13. Rubinstein put Christmas wraps on her 
cologne bottles, topped them with ‘jewels, 
and tied them with gold cord. $2 & $3.50* 


14. An end to the quest for a leak-proof 
purse-atomizer. It's DeVilbiss’ gold-plated 
perfumizer, Xmas-boxed, too. $5 (no tax). 
*Plus federal tax. 









I, A teenager's idea of heaven—real 
mink initials to shift from Hadley sweater 
to lapel or purse at will. In colors: 
ranch, silverblu, pastel, white, initials safely 
anchored on pins. $5 each, by Ruth Ruddy. 


2. High-schoolers will adore Swisscraft's 
imported organdy collar-and-hankie sets— 
short-cut to neatness because the crisp 
little collars have tuck-in underflaps to 
eliminate basting or pins. $2.25 per set. 


3. Keep small fry bright and dry in Stan- 
dard Slickers, cellophane-packed for Xmas 
to show their true colors. They have me- 
tal flap-fasteners, patch pockets, match- 
ing Sou'westers. 3-6x, $7.95; 7-14, $8.95. 


4. So your adolescent won't go around 
with her bobby-pins showing, Black & Co. 
presents “Terri-Top,” a white terry cloth 
cap with built-in elastic to make it fit 


all heads. $1.25. 


5. And, to protect that rug from the 
hazards of the dash from tub to telephone, 
absorbent terry cloth slippers with foam 
rubber soles and protective outer soles. In 
white, red, maize; sizes S.M.L. $1.95 pr. 
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PRACTICAL NURSES 


® LICENSED practical nurses did not 
commit themselves to any role in the 
newly-formed National League for 
Nursing at their national convention 
in Boston this October. Assured by 
the NLN that 
“qualified” practical nurses would be 
the 
the National Federation of Licensed 
that it 
wished to establish its own criteria 


representatives of 


welcome in new organization, 


Practical Nurses indicated 
for determining the “qualifications” 
which would make practical nurses 
eligible for NLN membership. 

The most critical question: would 
practical nurses accept a place in the 
NLN on any terms other than un- 
limited membership in all nursing 
discussed 
state- 
ments by practical nurse leaders be- 
the 
that such insistence was very possi- 


service divisions—was not 


at this convention. However. 


tore convention made it clear 


ble. Thus, practical nurses may re- 
fuse to play any part in the NLN 
unless they are permitted to enter all 


nursing service divisions on exactly 
the same terms and with exactly the 
same opportunities for office as reg- 
istered professional nurses. 

Among major changes in the na- 
tional organization structure voted 
by delegates was a plan under which 
‘cooperative — state 
from practical nurse groups in eleven 


representat ives” 
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SET NEW POLICIES 


states not now granting licenses to 
nurses will be admitted to limited 
membership in the National Federa- 
tion. Such membership, which will 
give the “cooperative” states a voice 
but no vote at national meetings, will 
only be permitted until licensure has 
been won in the particular state con 
cerned. The change was designed to 
make it possible for the National 
Federation to aid and advise in the 
eleven states during campaigns for 
adequate licensure laws. 

Changes from a unit membership 
plan, in which each state association 
paid equal dues and had equal rep 
resentation at national conventions, 
to a per capita plan, in which state 
dues for each of 


associations pay 


their members, and have voting 
strength at national conventions in 
proportion to their state membership, 
were also approved. As a result, the 
National Federation for the first time 
will be in a financial position to give 
much more effective aid to states. 
One of the first moves made under 
the new national set-up was the cre- 
ation of a national Personnel Policies 
Committee which will determine 
recommended personnel policies as 


ro) 
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a guide for all member state organi- 
zations. The national personnel pol- 
icies will not stipulate minimum sal- 
aries; the establishment of these will 
be left to each individual state. 
Whether this will mean a departure 
from the present standard by which 
practical nurses set their fees or sal- 
aries at 75 per cent of the registered 
professional nurse’s fee or salary in 
any given area was not indicated. 

Mrs. Lillian E. Kuster of New 
York City, Federation president, said 
after the convention that one of the 
association’s future objectives is man- 
datory licensure of “all who nurse for 
hire” in every state in the country. 
Mandatory licensure is the law now 
in seven states, and early campaigns 
for this protective law are antici- 
pated in several other states. The 
practical nurses have already re- 
tained Mockler and Smith, the New 
York City public relations firm that 
directed the successful 1949 cam- 
paign of the New York State Nurses 
Association and the Practical Nurses 
of New York, Inc. for mandatory li- 
censure in New York State. 

The National Federation Board at 
this convention also adopted a reso- 
lution stating that it is essential that 
qualified practical nurses be appoint- 
ed to membership on state nurse 
examining boards, or advisory coun- 
cils to state education departments 
in all states where they are not now 
represented. The Federation will aid 
state groups in efforts to win such 
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representation, Mrs. Kuster stated. 

The major program event of the 
Boston convention was an open for- 
um on the federal compulsory health 
insurance plan, in which both sides 
of the question were presented. 
Speaking for federal health insur- 
ance was Miss Helen Hall of New 
York City, director of the Henry 
Street Settlement, who charged that 
“mythology, distortion, and confu- 
sion” have been used by those op- 
posing the federal health plan to 
make insurance, “the most American 
of institutions, un-American when in- 
voked against one of the major haz- 
ards of life.” Leo Brown of Chicago, 
national public relations director of 
the American Medical Association, 
who spoke against the Ewing plan, 
argued that it constituted “socialized” 
medicine, and not “merely a means 
of paying for health care so as to 
make it available to everyone.” 

The National Federation, which 
took no stand on the controversial 
issue, but scheduled the forum for 
the information of its members, was 
praised by President Truman in a 
wire which cited the practical 
nurses “for providing opportunities 
for the free discussion of important 
national issues.” The President also 
said, “the fact that the majority ot 
states now have laws for the licens- 
ing of practical nurses is a tribute to 
your work in helping to tell the 
American people of the need for this 
kind of protective health legislation.” 
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LET'S TELL THE WORLD 


@ war accounts for the differences 
in rewards given women in occupa- 
tions and the rewards given women 
in professional fields like nursing and 
school teaching, where preparation 
and professional upkeep are much 
more costly? While the dollar income 
of the professional woman may be 
higher, the real income is lower be- 
cause she gets few if any of the other 
advantages such as free hospitaliza- 
tion. Furthermore, she is expected to 
keep up professional memberships, 
reading, and study—all out of her 
own pocket. Recently, | have studi- 
ously “Help 
Wanted” ads. Except in unusual in- 


been following the 
stances, the pay rates per hour and 
other advantages offered women in 
business and industry are better than 
those offered nurses. No preliminary 
training comparable in any way to 
three years of nursing education is 
required of these women. For ex- 
ample “for women who can type 
moderately well” the following re- 
wards are offered: “5 day, 37 hour 
week; frequent, regular salary in- 
creases; air conditioned offices; lib- 
eral vacations and holidays with pay; 
profit-sharing plan (with no cost to 
you); an additional day off for every 
two months of perfect attendance.” 
One of America’s famous stores ad- 
vertises for “clericals, typists and 
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workers for other non-selling jobs” 
and says, “Look what you get (and 
money too!): health insurance; lib- 
eral discounts; promotion from with- 
in; vacation with pay, and dozens of 
other advantages.” 

Women in the typing and clerica 
posts are not generally unionized, sc 
their economic advantage cannot be 
attributed to The 
most immediate explanation lies in 
the operation of the law of supply 
and demand. Competition for the 
services of girls and women has 
forced salaries to an unusually high 


union activity. 


level. But this does not explain why, 
when the shortages in their fields 
are even salaries and 
personnel practices for nurses, school 
teachers, and others in their category, 


more acute, 


are revised upward so reluctantly 
and inadequately. 

There are deeper, more obscure 
reasons for these differences, some 
psvchological, dealing with job  sat- 
isfaction; others dealing with pres- 
tige and life-time pursuits. I believe 
however, that one major factor in 
establishing salary levels is the value 
the employer puts on the services he 
buys. He pays in accordance with 
what he judges the job to be worth. 


In industry and business the general 


by Janet M. Geister, R.N. 








practice is to evaluate and pay for 
the job in terms of the worker's skill 
and productive capacity. The em- 


ployer’s methods of evaluation are 
precise, and his criteria concrete. 
Management knows, for example, 
that the tool maker is an important 
cog in production, and the tool 
maker is well paid. Management 
knows, too, what the daily output of 
a typist should be and the prestige 
value of accurate, trim typing. 

The productive value of nursing 
does not lend itself readily to precise 
measurements. Furthermore our pro- 
fession has been over-modest i 
plaining—or failing to explain 
skilled nursing is important in hu- 
man welfare. Most people simply 
take the nurse for granted. When 
they need her, she is around when 
they don’t need her, they can forget 
her. How many people outside of 
nursing understand what it takes to 
become a good nurse? Or to be a 


a 
good nurse? 


How many, including 
the doctors, understand what is good 
nursing? Consider simple processes 
-like giving patients a drink of water, 
turning them in bed, evaluating the 
food trav. How many people have 
any concept of the world of differ- 
ence that mav lie in the results of 
these acts as done by skilled and 
unskilled people? How many hospi- 
tal trustees have any idea of the 
prime importance of quality super- 
vision—of the fact that the hospital’s 
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most productive dollar expenditure 
lies in this area? (For that matter, 
how many hospital administrators 
recognize that fact?) Recently I told 
the president of a hospital board 
that their only remaining qualified 
supervisor had left because of the 
wretched personnel practices. His 
reply was a “so what?” shrug of the 
shoulder. He and his fellow board 
members are so proud of the new 
hospital wing that they have pro 
vided the community that such mun 
dane matters as staff morale merit 
little, or no, attenti 
president for almost twenty years, 
and still doesn’t know that the qual 


itv of the service is infinitely more 


He has been 


important than the beauty of the 
hospital fixings. H number _ is 
legion. 

In the dear halevon days when 
doctors and nurses worked shoulder 
to shoulder, as partners, in fighting 
for a life, I believe doctors knew 
more about the value of skilled nurs 
ing than they do today. Small won 
der, when today a lot of us within 
the profession arent quite sure of 


ho want to treat 


what it is. Doctors w 
all their bed cases in hospitals, and 
who delegate many highly technical, 
time-consuming jobs to nurses, have 
helped complicate the scene. Nurs 
ing administrators who struggle daily 
with the terrific job of just getting 
the work done, have had to com- 


standards as 


promise in nursins 
never before in historv. The scene is 
further complicated by the hard 
fight nurse educators must make to 
raise standards of nursing education 


One of our greatest losses is in 
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the old nurse-patient relationship. In 
our own, as well as in the public in- 
terest, it seems to me imperative 
and preserve this 
relationship. When we gave rounded 


that we restore 


service to patients, we knew them 
and they knew us—and there was 
strong good will between us. Today 
with some of our most vocal spokes- 
men talking of “nursing through 
others,” when nurses can only pop 
in to give hypos, the gulf between 
patient and nurse is widening. After 
six pain-ridden weeks in a hospital, 
a friend says, “I haven’t any idea 
what professional nurses are like 
these They 


strangers who hurried in at times to 


davs. were efficient 
put a needle into me—then out again. 
The Negro aides knew how I was 
suffering, and they were kind—and 
believe me, that means a lot to a 
helpless person. You say the nurses 
should be better paid? Well, what 
was I paying for then in the $130 a 
week it cost, in addition to medi- 
cines? I thought the nurses got the 
biggest share of that money.” 
This patient could put a value on 
the work of the aide but not on the 
professional nurse.“We need to use the 
written and spoken word in educat- 
ing people in the values of nursing, 
but no finer form of education has 
ever been devised than demonstra- 
tion. How can the patient detect the 
quality of our skill, knowledge, and 
good will if we nurse by remote con- 
trol? I don’t believe it is primarily a 
question of the time it takes to main- 
tain rapport—it is one of attitudes. 
I think some of our planners are so 
blinded by [Continued on page 69] 
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COMPASSION 
by Joanna Long, R.N. 


@ NURSING, LIKE everything else in 
this progressive era, is becoming 

more and more specialized. More 

than ever before, women who plan 

to make nursing their career seek 
college training and postgraduate 

work. This is good but there is a 
danger—the danger that, in our spe- 
cialization, we tend to lose sight of 

the human factor; we tend to become * 
less compassionate. 

It is not always easy to look at a 
situation through another person’s 
eyes—to put yourself in another’s 
shoes. However, if the effort is made, | 
the reward is great, for in this sim- 
ple fact lies the basis of our profes- 
sion. Try seeing things from your 
patient’s viewpoint: the frightened 
expectant mother in cold, strange 
surroundings; the sick child away 
from home for the first time; the 
elderly person who fights the feeling 
that he is [Continued on page 73] 
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SPOTLIGHT on nursing economics 


Nurses Discuss Economic Security at Midwest Workshop 


®@ soME 72 state representatives and 
ANA consultants converged on 
Omaha, Nebraska, September 25, for 
an intensive ANA workshop on eco- 
nomic security. Represented at the 
three-day meeting were 37 states, in- 
cluding Washington, D.C. and 
Hawaii. 

Adopting a somewhat different 
procedure from that followed at pre- 
vious economic security sessions, the 
representatives discussed their prob- 
lems under a group discussion plan 
supervised by Arthur Blumberg of 
the Center for Improving Group 
Procedures at Teachers College, Col- 
umbia University. Led off by Mr. 
Blumberg’s earnest explanation of 
the democratic features of the plan, 
seven groups of about ten nurses 
were dispatched to separate confer- 
ence rooms to deliberate on the 
ways and means of seeking better 
employment conditions for nurses. 
Although classified as participants of 
each group, the ten consultants or 
resource people, as well as some of 
the eight members of the ANA staff, 
circulated from room to room to an- 
swer questions related to their spe- 
cialties. At the end of each talk-fest, 
the nurses met as a whole for a 
“feed-back” which included reports 
from the coordinators of the various 
groups. On the final afternoon, meet- 
ings of common interest groups were 
arranged, and a final summary of the 
lliscussions was presented before the 
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representatives departed homeward. 

It was significant but probably not 
surprising in view of the preponder- 
ance of executive secretaries present 
—some 33—that conversation in the 
groups often veered off economic se- 
curity and lighted on some of the 
other problems basic to nursing. In 
fact, one wondered at times whether 
economic security was the main 
problem at hand, and whether ANA 
grants and the promotion of a vigor- 
ous economic security program could 
help solve budgetary headaches, de- 
creasing membership, and lack of 
organizational interest on the part 
of general duty nurses. 

From reports of various groups, it 
appeared that the controversial term, 
collective bargaining, was discussed 
at some length. One group stated, in 
effect, that antagonism toward col- 
lective bargaining on the part of 
hospitals and doctors was not a valid 
reason for refraining to use this pro- 
cedure. In at least one group, this 
belief was refuted by state represen- 
tatives who believed that collective 
bargaining could definitely jeopar- 
dize professional relationships, not 
only in individual hospitals but in 
the state as a whole, where nurses 
needed the legislative support of 
hospitals and doctors. 

Whether collective _ bargaining 
could actually be used in states 
where nonprofit hospitals were not 
compelled to bargain with represen- 
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tatives of nurses was answered in 
the affirmative by William C. Scott, 
ANA attorney. Mr. Scott also said 
the federal and state statutes which 
exempted nonprofit hospitals from 
the necessity of bargaining with em- 
ploye groups were unfair, and that 
state legislatures and Congress should 
be so advised. According to the ANA 
attorney, the “rumor” that the ANA 
is registered in Washington as a la- 


by Frances Lewis, R.N. 


bor union is “completely false.” How 
this statement could be made is puz- 
zling when it is a fact that the ANA, 
along with other unions, is regis- 
tered under the National Labor- 
Management Relations Act (Taft- 
Hartley). This Act states that “The 
term ‘labor organization’ means any 
organization of any kind, or any 
agency or employee representation 
committee [Continued on page 83] 
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ADVICE: when we give advice, 
we are merely stating an opinion, 
suggestion or judgment, according 
to Webster's. This word does not 
imply talking things over or hold- 
ing a “pow-wow.” It means, rather, 
“a word in the ear.” Consequently, 
most of us are inclined to give 
advice freely and to take it re- 
luctantly! Perhaps many of us 
agree with Cicero when he said, 
“Nobody can give you wiser ad- 
vice than yourself.” 

NURSING. We give advice to pa- 
tients and to other workers; we 
take advice from our supervisors. 
But there is a new trend away 
from this rather dictatorial ap- 
proach—to the method described 
by the word “counsel.” 





CAPACITY: “The potentiality of 
a person for a given function as 
conditioned by the total pattern 
of causes, partly hereditary, partly 
environmental.” (Good’s Diction- 
ary of Education) 
NURSING. We say that a 
has the capacity for improvement, 
or the capacity for further pro- 
fessional growth. 

“That aspect of growth which 
we call intelligence, that is, the 
capacity to think and to solve 
problems, is not one unit charac- 
teristic but comprises many ele- 
ments, which we must consider 
separately.” (Bert I. Beverly, 
M.D., “A Psychology of Growth,” 
p. 41) 


person 


CAPITULATION: 
surrendering to 
(W ebster’s) 
NURSING. “Sound educational mo. 
tives rather than personal feelings 


“7 ielding or 
conditions.” 


or capitulation to pressure should 
be the guiding factor in the selec. 
tion of students and faculty 
(“Public Health Nursing,” 
1951. p. 40) 


Jan . 


COUNSEL: This word can }b 
used either as a noun or as a verb. 
As a noun. it is interpreted in the 
sense of conferring or exchanging 
opinions and mutual advice. It is 
referred 


the “pow-wow” already 


to and is a more democrati 
process, though not a new one! 
(W ebster’s) 

NURSING. with 


each other does not mean meeting 


“Taking counsel 
in a session at which two or three 
bosses do all the talking. It mean: 
that 
same 


present is on 
the each with an 
equal right to speak freely. and 
fully.” Gladys L. Dundore, 
“AJN,” May, 1951, p. 333) 

DYNAMIC: 


tic; the flowing river as opposed 


everyone 


level 





The opposite of sta- 


to the stagnant pool. The diction- 
ary says it means powerful. force- 
ful, 


ergy. (Webster’s) 


potent, characterized by en- 


So, we have dynamic programs, 


dynamic forces, dynamic person- 


alities which we all want to 


possess! 


NURSING health teach 


“Dynamic 
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ing and guidance, which empha- 
izes Maintaining health and pre- 
venting disease, is the foundation 
of our health program for nursing 
tudents.”. (Evelyn J. Fisher, 
“AIN,” Nov., 1950, p. 708) 

(sed another way: “The director 
of nursing service is a dynamic 
force in the working organization 
and operation of the total nursing 
ervice in the hospital.” (Con- 
dance Long, “AJN,” June, 1949, 
p. 354) 





MOTIVATION: Stimulation of 
ative interest in some _ study 
through appeal to associated in- 
terests or by special devices. 
W ebster’s) 

vuRSING. “The most effective type 
of motivation is that of job satis- 
faction.” (Margaret Randall, R.N.. 








‘Ward Administration,” p. 105) 


OBJECTIVES: “Of or pertaining 
to an object, esp. to the object, 
or end; as, to reach our objec- 
” (Webster's) 

vuRSING. In all areas of nursing 
itis now the practice to establish 
the objectives or desired goals of 
| project or program 
launching forth into a new ven- 
lure or revising an old one. 

. . the NLNE Statement of 
Principles did not refer to prin- 


We 2-6 < 


before 


tiples under which the League 
lunctioned, but rather to long- 
range objectives which it felt 


should he achieved at some future 
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time.” (NLNE Annual Report. 
1950. p. 186) 


PERFORMANCE: “Actual §ac- 
complishment as_ distinguished 
from potential ability; capacity 
or aptitude.” (Good’s Dictionary 
of Education) 

NURSING. Performance standards 
for professional nurses and for 
nonprofessional nurses’ assistants. 
There is an increasing interest in 
establishing these standards spe- 
cifically for all groups of work- 
ers, in order to distinguish more 
accurately between their accom- 
plishments. 


PERSONALITY: This is a much 
over-worked word, but one that 
is difficult to define. “That which 
constitutes distinction as a person , 
. » « individuality.” (Webster’s) { 
NURSING. “The term personality * 
has come into scientific usage to 
designate the product of social- 
ization as of any given moment 
with any given indiviéual. It re- 
fers to the ‘whole’ of what the 
individual has acquired through 
socialization.” (Richard LaPierre 
& Paul Farnsworth, “Social Psy- 
chology,” p. 184) 

“Too often ignored or unap- 
preciated is the fact that the per- 
sonality of the nurse is one of the 
chiet and most potent medicines 
that the patient receives.” (Wil- 
liam C. Menninger, M. D., “Op- 
portunities in Nursing for a Satis- 
Life,’ “AJN,” 1948. 


fying Aug., 


p. 527) 


@ BLOOD TRANSFUSIONS have become 
such routine procedures that hardly 
a day goes by when one does not hear 
an appeal for blood on the radio or 
read in the newspaper of the num- 
ber of pints of blood donated to 
some blood bank on the previous 
day. In our somewhat nonchalant 
acceptance of the transfusion pro- 
cedure, we tend at times to belittle 
the attendant dangers. Although it 
is true that the incidence of trans- 
fusion reactions has decreased in 
proportion to the number of trans- 
fusions given, the total incidence of 
transfusion reactions has increased. 
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Court Cutter Laboratories 


Dr. B. C. Koreski, Yakima, Wash., 
cautioned in a medical talk to nurses 
that there is one death in every 700 
transfusions: this does not take into 
account the number of non-fatal re 
actions. In those patients who have 
received multiple transfusions, there 
is an increased danger of an unto 


1 
} 


ward reaction with each additional 


transfusion, as each unit “must not 
only be compatibl with the patient's 
blood but with each of the units 


previously or subsequently giv en. ! 


Authorities agree that, in general. 


the patient who has lost whole blood 
in any amount must be given whole 
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blood to replace that which was lost. 
When there is a decreased red cell 
count, blood is usually indicated; 
when there is an increased red cell 
count, plasma is called for. Plasma 
is that part of the blood from which 
the red and white cells are removed 
—one of its chief uses is that of re- 
storing circulatory blood volume. 
(See Blood Derivatives and Plasma 
Substitutes, R.N. March, 1952.) The 
red cells which remain when the 
plasma is removed from the blood 
need not be discarded, however. 
Suspended in a suitable solution 
such as physiological saline, these 
cells may be used to treat patients 
with anemia. Those patients who re- 
quire prolonged transfusions may be 
given red cells in an attempt to cut 
down on the dangers from reactions 
associated with the various protein 
fractions in the plasma. 

Blood donors are carefully select- 
ed. In order that the blood may not 
be harmful to the recipient, donors 
must be free—by history and, in so 
far as possible, by test—from syphi- 
lis, malaria and other protozoal dis- 
eases, infectious hepatitis, and acute 


respiratory disease. Persons who 


have had extensive suppressive treat- 
ment for malaria are not accepted 
as donors, although those who have 
had no clinical attacks for the past 
two years may be eligible if their 
blood is to be used only for the 
preparation of plasma or one of its 


Undulant fever sufferers 
are also ruled out unless they have 
been free from attack during the 
preceding two years. Among other 
conditions which may disqualify 


fractions. 
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donors, although the final decision 
is usually left to the physician, are 
active hay fever and frequent aller- 
gic reactions such as hives, food 
sensitivity, asthma, or wheezing. 
Once the blood has been taken it 
must be typed. Before the year 1900, 


transfusion was a risky procedure. 


Severe and often fatal reactions 
were not infrequent, and _transfu- 
sion was usually resorted to only 
when there was little hope for the 
patient otherwise. Although it had 
been demonstrated that agglutina- 
tion occurred when blood taken 
from animals was mixed with blood 
from human beings, it was not until 
1900 that Landsteiner discovered 
that there were four distinct classes 
of human blood, and that if red cells 
from blood belonging to certain 
groups were mixed with the serum 
of blood belonging to another group, 
clumping of the cells or agglutina- 
tion would result. This clumping de- 
pends upon a reaction between sub- 
stances known as _ agglutinogens, 
which are found in the cells, and 
substances known as_ agglutinins, 
found in the serum. The four dis- 
tinct classes of blood are known in 
the Landsteiner or International 
nomenclature as types O, A, B, and 
AB. The blood type is inherited 
through the genes. “In the United 
States and Europe, 45 per cent of 
the population are in group O; 42 
per cent—group A; 10 per cent— 
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ERMAN: Froehliche Weihnachten 


group B, 
AB:”? 

It is not enough merely to type 
the blood, because there 
are subgroupings which can be 
demonstrated within the 
For this reason, before transfusion, 
even though it is known that the 
donor’s blood is of a group compati- 
ble with the recipient’s blood group, 
there should be a cross-matching of 
the serum of the donor and the cells 
of the recipient, and between the 


and 3 per cent—group 


however 


groups. 


cells of the donor and the serum of 
the recipient, in order to rule out 
any further possibility of clumping 
due to these subgroupings. 

Another factor to be taken into 
consideration is the Rh factor 
covered in 1940 by Landsteiner and 
his colleague Weiner. The Rh factor 
is an agglutinogen which is present 
in the red cells of most human be- 
ings. 
blood, 
tinogens in 
Should such a 


dis- 


A person with Rh _ negative 
has no Rh agglu- 
red blood cells. 
receive Rh 
positive blood he may become sen- 


however, 
his 
pers¢ mn 


sitized to it and de velop anti-Rh ag- 
glutinins. One transfusion will do no 
harm (unless the patient has already 
become sensitized through pregnan- 
cy) because the serum has not yet 
had a chance to manufacture these 
anti-Rh agglutinins. 
second transfusion of Rh_ positive 


However, if 


blood is given there may be a hemo- 
lytic reaction between the Rh posi- 
tive agglutinogens of the donor’s red 
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cells and the anti-Rh agglutinins of 
when 
is Rh negative and the 
baby Rh positive, the mother may 
become sensitized t] hrough the blood 
of the child. If she does become sen- 


the recipient. In pregnancy, 
the mother 


sitized, and should be given a trans- 
fusion of Rh positive blood, the en 
suing reaction is oftentimes very se 
If the anti-Rh 
agglutinin gets into the circulation 
of the child, stillbirth, or 
erythroblastosis fetalis may develop. 
For 


dividuals 


vere, sometimes fatal. 
abortion, 
these reasons, Rh 


negative in 
should alwavs be _ trans 
fused with Rh negative blood. 
The actual process of transfusion 
does not differ greatly from that of 
The main 
things to be sure of are that the 
blood of the donor and the blood of 
the recipient are compatible, and that 


the blood which the patient is about 


an intravenous infusion. 


to receive is actually meant for that 
particular patient. The nurse and the 
doctor together should check the la 
bel on the blood to make sure that the 
blood is in a group compatible with 
the patient’s blood group; that it is 
and that 
took place when 


in a suitable Rh category; 
no agglutination 
the bloods were cross-matched. In 
many hospitals the patient must sign 
a consent-slip before the transfusion 
is started, and it is frequently th« 
responsibility of the 
that this is done. 

Blood is usually 


tainers which 


nurse to see 


provided in con 
are closed with 
Once this seal 


a con 
tamination-proof seal. 
the cor 
should be 


is broken. 
use¢ d 


blood an 


promptly. Both 
l re d bs Ils should be 


whole 
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stored at 4° to 10° C. (39° to 50° 
F.), should be administered 
without warming.. Whole blood as 
well as red cells should be thorough- 


and 


ly mixed before administration, and 
the use of a filter is imperative. 
The Civil Defense Ad- 
ministration specifies that the date 
of expiration of citrated whole blood 
shall not exceed 21 days from the 


Federal 


date the blood was obtained from 
the donor; the expiration date of 


packed red cells and resuspended 


cells shall not exceed 10 days from 
they 
tained. These dates hold good only 


the date on which were ob- 


it the blood is kept continuously at 
the stated temperature.* 


Often saline is given prec« ding o1 


What can | give Him, 
Poor as | am? 
If | were a shepherd 
|! would bring a lamb; 
lf | were a wise man 
| would do my part; 
Yet what | can I give Him— 
Give my heart. 
—Christina Rossetti 


following a transfusion. There are 
various ways of doing this. The 
saline set-up and the transfusion set- 
up may lead into a three-way stop- 
cock which is attached to the needle 
in the patient's vein. Saline or blood 
may then be given depending upon 
which passageway in the stopcock 
is allowed to remain open. This otf 
course can be governed by the phy 
A Y-tube ar 
also be used with 


sician or the nurse. 
rangement may 
the saline attached to one arm of 
the Y-tube and the blood to the 
other. Whichever side is not being 
administered at the time is clamped 
off. 

The speed at which blood should 
be given [Continued on page 74] 
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@ FREQUENTLY caricatured as crea- 
tures bloated by the excesses of food 
and drink, the victims of gout in the 
past had to contend with unfavor- 
able publicity as well as the discom- 
forts of their affliction. In recent 
vears, however, there has been en- 
couraging evidence that gout is be- 
coming recognized as a_ condition 
that deserves more scientific re- 
search and more sympathy from the 
public. 

As one of the oldest diseases re- 
corded in medical annals, gout has 
been known for years as a flagrant 
attacker of middle-aged persons, but 
it remained for modern methods of 
diagnosis to reveal the scope of its 
incidence. It is now estimated that 
gout may account for about 5 per 
cent of the eight and three-quarter 
million cases of joint disease. Al- 
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by Frances Lewis, R.N. 


though persons in middle life ar 
most likely to be afflicted, the dis- 
ease may occur at any time. The 
ratio of males with gout to females 
with gout is about 19:1. 

There are, of course, a number of 
cases of gout which fail to be in- 
cluded in statistical counts becaus« 
of the lack of proper medical atten 
tion. Under today’s diagnostic pro 
cedures, though, there is no excust 


disease with other 


for confusing the 
joint afflictions. 
Gout may definitely be suspected 
in a patient if there is a family his 
torv of the disease; according to on 
authority, the familial incidence may 
be as high as 85 per cent. A mort 
telling indication of attacks is th 
passing of a urate kidney stone. The 
excretion of a calculus of this typ 


indicates the need for determining 
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the serum uric acid level, since pa- 
tients with gout have an excess of 
uric acid in the blood. The elevation 
of the uric acid level to 6 mg. per 
100 cc. or over is a strong indicator 
of gout; if urea and creatinine in the 
plasma are also increased, renal de- 
compensation should be suspected. 
Because other conditions may show 
abnormal serum uric acid levels, fur- 
ther diagnostic tests should utilize 
colchicine, a drug which effects dra- 
matic relief of symptoms only in 
those with true gouty arthritis. The 
most reliable sign of gout in its later 
stages, about three or four years or 
more after the onset of the disease, 
is the appearance of tophi—deposits 
of sodium urate in soft or bony 
Tophi which ulcer- 
ated through the skin may often 
be found on the ears or knuckles. 
Also, as the disease progresses, sub- 


tissue. have 


cutaneous tophi may appear around 
the joints, and x-rays may show evi- 
dence of tophi in bone. 

Although much is known about 
gout, this troublesome condition at 
present must be relegated to that 
rather large classification of diseases 
of unknown etiology. Despite the 
traditional assertion that it is caused 
by dietary indiscretions, lack of ex- 


ercise, and alcoholic binges, there is 
no scientific 


evidence to back up 
this claim, although it is true that 
these may be precipitating factors 
in attacks. The clearest statement 
that can now be made concerning 
the disease is that it is a metabolic 
condition marked by an excessive 
amount of uric acid in the blood. 
Uric acid, it may be remembered, is 
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the end product of purine metabol- 
ism, formed in the breakdown of 
certain types of protein, particularly 
those of animal origin. Why there 
should be a uric increase in 
gout is problematical. It may be due 
to overproduction of uric acid; de- 
creased destruction of uric acid; or 
a lowered excretion rate of the acid 
by the kidneys.! 

The first attack is generally sud- 
den in onset, often affecting the big 
toe, instep, ankle, knee, hand, or wrist. 
However, any joint may be affected. 
In this and subsequent attacks, acute 
inflammatory signs and symptoms— 
severe pain, redness, swelling, and 
limitation of motion—are a reaction 
to the precipitation of urates about 
the joint or joints. Patients who have 
gone through these painful attacks 
say that the affected limb feels as 
though it were caught in a vice. Sys- 
temically, they may suffer, too, from 
anorexia, 


acid 


headache, fever, chills, 
tachycardia, oliguria, and leukocyto- 
sis. The attacks may be mild or 
acute; their duration generally de- 
pends on whether the right kind of 
treatment is instituted. The course 
of the disease is marked by a vary- 
ing number of attacks separated by 
progressively shorter periods — in 
which there is freedom from symp- 
toms. Chronic deforming gout where 
there is ankylosis and limitation of 
motion appears after a series of at- 
tacks over [Continued on page 77] 
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Colchicine U.S.P. 


(Gout TI i y) 











PRODUCT NAMES: Distributed under official name. 
PHARMACOLOGY: The alkaloid colchicine is the form 


in the present treatment of acute gout. There appears to be r tisfacto 





of urates in the urine or lessen the uric acid level of the 
analgesic properties in any condition other than acute gout. ne 


employed as a diagnostic agent since gout or gouty arthritis 


DOSAGE: In acute attacks, 0.5 to 1.3 mg. colchicine tablet 
one to three hours day and night until symptoms are relieved 
Relief occurs rather suddenly after a varying number of dos: 
may be indicated to relieve or prevent the gastro-intestina 
lates are combined with colchicine therapy. 


UNTOWARD ACTIONS: Diarrhea, nausea and vomiting 


sitate withdrawal of the drug. Colchicine poisoning resulting f erd 
bles acute arsenic poisoning as it is characterized by a burning tion i 
and stomach, tenesmus and bloody stools. Fatal dosage is Jered 


6 to 8 mg. Gastric lavage, strong tea, and use of opium and |! Jonna 
are utilized in the treatment of colchicine poisoning 





Neocinchophen U.S.P. 


tion for the mechanism of its action in gout, for it does not | te the 


response to the drug while other arthralgias do not respond 
as effective and not as dangerous as neocinchophen in the treat t of acute atta 














{Gout Therapy) 





PRODUCT NAMES: Distributed under official name and as Tolysin. 
PHARMACOLOGY: Neocinchophen represents a pharmacologic 

the drug cinchophen by virtue of its lower degree of toxicity. Its 

pyretic properties, similar to those of the salicylates, and its ability ¢ 
urinary excretion of uric acid make it a useful therapeutic tool in 

acute gouty states. It is also employed in acute and chronic arthritis, neuritis 
ralgia, sciatica, rheumatic fever, and in conditions where salicylates are not t 
Some authorities believe that the use of neocinchophen is warrant 
cases of gout where the symptoms are not helped by either colchic the salic 
DOSAGE: Neocinchophen may be administered orally in tablets, 0.3 Gm. or 0.5 
four to six times daily. The tablets should be crushed and followed by water. 
bicarbonate and large quantities of water may be given to prey 


to precipitation of urinary urate stones. Dosage is continued in acut ySeES 
to five days; in chronic cases dosage should be interrupted for sev Jays. 
UNTOWARD ACTIONS: Although neocinchophen is much | 

stomach and less apt to cause hepatic damage than cinchophen, it may still 


cirrhosis and acute yellow atrophy in hypersusceptible patients. N 


and urticaria are indications for discontinuance of the drug. 
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(Gout Therapy) 
PRODUCT NAMES: Butazolid 
PHARMACOLOGY: Ciassif T a ne de pheny butazone 
3 chemical relative of an f ost p f analgesics in the 
tar ai Jaw kr t in rneumat 31Gia, rheun atic 
and nfu was developed du j an attempt 
discover c nds ties of a y without its 
act * tests ed pheny!bu nbination 
aminopyri fa s have k fficacy 
phenyibutaz self. R This ) That Tr 
e TS nt in ¢ 1 ct e uring aamiunistra 
a dec nt s ss, a fe 3 of warmth in the 
pa and 1S nr hav k ed. In } uma 
1 art s, it has ur aft ation is dis 
ued, ndefinit Jer to maintain 
ees pe are 
DOSAGE: T! tazon 600-800 m given in 
vided amounts. The drug s|} , nju food. 
UNTOWARD ACTIONS: Toxi t rtigo, rast 
jJema, nausea, and activat f T nst ulcer 
vation on nt usé of 
Probenecid 
(Gout Therapy) 
PRODUCT NAMES: ‘Be: 
PHARMACOLOGY: Fi: nd para-a salicylic acid therapy 
because of its ability t excretion of the substances, probenecid 
a be . vat k studied for etticacy as a uricosur 
agent a1 t t : ut. Apparent this condition, whict 
is chara by an at f uric acid in t blood, probenecid helps 
to pr U ry ex d by blocking the partial reabsorption of 
tiltered u by t S suric prof as been described as 
more eff than } acetylsa d. In clinical studies 
this form f 4 yDY onic agou h joint we 
ments fe gad and ¢ ded. 
DOSAGE: Recommended srapy is 0.5 Gm.) daily for 
one week, f ed by Gm.) daily in divided doses. For optima 
effect, S instan ssary to increa daily dosage to 2 Gm. 
Sodium bicarbonate and i 1 intake may be eded in order to prevent 
he forma f uri uli. Salicylates should not be combined 
with probenecid because e drugs partially inhibit one another 
UNTOWARD ACTIONS: » indicates that there is no in n the number of 
acute attacks of gout, ar t weeks of thera T number of attack 
essen. There is a possi developing fr uric acid crystals 
calculi, and about one ps receiving the have developed a rash. 
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> IMPROVED HEALTH tor Amer- 
ican communities through a national 
network of correlated but independ- 
ently operated medical centers, staf- 
fed by group practice teams of spe- 
cialists and general practitioners, is 
the goal of the newly-formed Ameri- 
can Federation of Medical Centers. 
Described as non-political, but ad- 
mittedly an attempt to combat “so- 
cialized medicine,” the project was 
Edgar H. 


According to. its 


evolved by Dr. Norris, a 
Detroit surgeon. 
physician and industrialist backers, 
the community-centered plan would 
allow industrial workers and other 
citizens to obtain the “best brand” 
of preventive and curative medicine 
by purchase of comprehensive insur- 
ance policies at the tentatively esti- 
mated cost of about $100 per person 
The Federation states that 
the insurance, to be made available 


per vear, 


by private insurance companies to 
individuals and families on a volun- 
tary basis, would cover medical and 
dental services, provide for medical 
research, training of medical service 
personnel, and plant depreciation, 
and eventually make each medical 
center a self-sustaining unit. The pro- 
vision of private duty nursing bene- 
fits under the so-called comprehen- 
sive insurance has not vet been con- 
sidered. The initial funds required 


to organize a medical center, com- 
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rising clinic, hospital, staff, and 
| 
would be raised 


AFMC, 


capacity, 


modern equipment, 
by local effort, but the 


ing in an advisory would 


assist in surveys and other ground- 


work incident to its establishment. 


Organized medicine, Blue Cross, and 


other agencies, including insurance 


companies, have been approached, 


and are now report dlyv studying th: 


Federation's prospectus. 


P COURSES AND PROGRAMS: 


Opening dates for the Army Medi 


cal Service’s 1953-54 postgraduat: 


courses in anesthesiology, neuro 


psychiatric nursing, and operating 
technique und 


room management 


have been annoul ed. Successful 
completion of the 52-week anesthe 
siology course qualifies graduates for 
examinations leading to registration 
bv the American Association of 
Nurse Anesthetist classes open 


April 1, 1953 and close April 24 
1954. The 20-week course in opet 
ating room technique and manage 
to open March 2 
and the 
neuropsychiatric nursing course, also 
20 weeks in length, will begin March 
23, 1953 and finish 


serve officers who 


ment is scheduled 


1953 ending on August 


August 7. Re 

been on ex- 
tended active duty for at least a 
vear may apply for admission to the 
classes as well as members of the 
Regular Army component of the 
ANC. Reserve officers applying for 
admission must have a year of serv- 
ice remaining following the com- 
. A four- 


“Parasitology and 


pletion of the cour: 
week course in 


Tropical Hygiene for Nurses” is 


December R.N. 1952 








scl 
the 
tiv 
for 
tio: 
ad 
am 
Me 
Ca 
Tov 
the 
thr 
ing 
tha 
dr« 
nu 
col 
in 
pre 
the 
stu 
plo 
yea 
tw 
sen 
tior 
nur 
as 
pro 


Kit 


| an 
sigr 
par 
wit 
the 
mis: 
Ho\ 
and 
sepi 
sub 
to a 
anc 


Dec 














scheduled to begin next January at 
the School of Tropical and Preven- 
tive Medicine of Loma Linda, Cali- 
fornia. Tuition is $65. For applica- 
tion forms or further information 
address: Director, School of Tropical 
and Preventive Medicine, College of 
Medical Evangelists, Loma Linda, 
Calif. . . . The State University of 
Iowa college of nursing announces 
the forthcoming elimination of its 


three-year diploma program in nurs- | 


ing. Dean Myrtle E. Kitchell said 
that the diploma course is being 
dropped because of a decrease in the 
number of students seeking such a 
course and a corresponding increase 
in enrollment in the four-year degree 
program which has been offered by 
the college since 1949. Freshman 
the di- 
ploma program for the last time this 


students were admitted to 
year. A new program consisting of 
two full semesters and one summer 
semester of study and demonstra- 
tion for the preparation of practical 
nurses will also go into effect as soon 
as a faculty and a director for the 
program have been appointed, Dean 
Kitchell said. 


> VA ECONOMY MEASURES, de- 
signed to help bring the VA’s De- 
partment of Medicine and Surgery 
within the funds appropriated for 
the fiscal year 1953, include the dis- 
missal of 2,250 hospital employes. 
However, doctors, nurses, dentists, 
and dietitians are excluded from 
separation although they may be 
subject to transfers from one hospital 
to another in order to maintain bal- 


anced staffs. Among other economy 
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provisions are a cutback in funds for 
and 
ices and a reduction of $1 million in 
the amount available to pay hospital 
consultant and attending visits. Anx- 
iety over the possible effects on pa- 
tient care has led the Council of 
Chief Consultants to the VA medi- 
cal service to adopt a resolution rec- 
ommending the closing of a suffi- 
cient number of veterans’ hospitals 
“to effect a saving of $31 million in 
order that medical care to the vet- 
eran will not deteriorate in quality 
in the remaining hospitals.” 


fee-basis medical dental serv- 


> CONVENTION FLASHES: At 
their respective fall conventions, the 
New York and New Jersey State 
Nurses Associations cold-shouldered 
the adoption of an economic security 
program utilizing collective bargain- 
ing. In New York this question, 
which has been accompanied by vo- 
cal fireworks in past meetings, 
caused no stir of delegate debate. 
Delegates did, however, approve a 
recommendation of the general duty 
section that an assistant executive 
NYSNA, full- 


time activities would be concerned 


secretary of whose 
with assisting general duty nurses to 
improve employment standards, be 
employed when the Board of Direc- 
tors feel that the Association’s finan- 
cial condition warrants such action. 
The dues of the NYSNA remain un- 
changed, with active members pay- 


ZECH: Stasni Vanoce 
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ing $7.00 and associate members 


$3.50 Tug-of-war tactics over 
the adoption of an ANA Economic 
Security Program were more evident 
at Atlantic City where New Jersey 
nurses met to celebrate their Asso- 
ciation’s golden anniversary as well 
as to consider affairs of state. After 
listening to a four-member panel on 
economic security and some heated 
floor discussion, members voted to 
relay the proposal of an ANA Eco- 
nomic Security Program to a com- 
mittee for further study. Another 
controversial subject, a proposed in- 
crease in dues, was solved by raising 
state dues from $5.00 to $7.00, in- 
stead of the asked for increase from 
$5.00 to $10.00 California re- 
cently raised its state association 
dues from $20 to $25. Under ac- 
cepted bylaws, members have the 
choice of paying state and national 
dues on a monthly or annual basis. 


> CONGRESSIONAL REVIEW: 
The accomplishments of the second 
session of the 82nd Congress insofar 
as health legislation is concerned 
were not impressive. Numerous bills 
now bottled up in legislative com- 
mittees will probably be produced 
for consideration by the 83rd Con- 
gress when it convenes in January. 
Among these bills are appropriations 
for assisting professional education, 
local public health units, group med- 
ical practice enterprises, voluntary 
prepayment plans, outpatient clinics, 
diagnostic centers, and medical care 
cooperatives. It is expected that new 
legislation to revive the Emergency 
Maternity and Infant Care Program 
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of World War II or some similar pro- 
gram will be introduced in January 
as well as legislation providing in- 
come tax relief for doctors, lawyers, 
and _ other persons 
planning to set up retirement an- 
nuities. Hearings on these subjects 
were held during 1952 


self-employed 


The 82nd Congress saw either the 
beginning or the end of many in- 
vestigations. Among these was a 2- 
year House inquiry into chemical ad- 
ditives which resulted in reports on 
the fluoridation of 
and safeguards 
of cosmetics 
foods. 


drinking water 
in the manufacture 
and the processing of 
A comprehensive study of 
health plans was sponsored by the 
Senate Labor and Public Welfare 
Committee which investigated 
the VA with special attention to its 
medical department. An inquiry into 
philanthropic foundations, ordered 
by the House, is now under way and 
will probably continue into 1953. 
Few bills pertaining to health 
were enacted into law by Congress, 
and bills establishing 
of Health, giving 
dental, and nursing educa- 
and strengthening support of 


also 


Department 
financial aid to 
medical, 
tion, 
local public health units were con 
sidered but not approved. 


PISTHMIAN NURSES will hold 
their first annual convention this 
month at the Army and Navy Club 
Fort Amadar, Canal Zone. The Isth 
mian Nurses Association, which was 
organized March, 1951, now has ap 
proximately 120 members and _ is 
hopeful of becoming a constituent 
member of the ANA in January. 


December R.N. 


1952 





























BROMO-SELTZER 
IS BEST FOR 
9 OUT OF 10 HEADACHES! 


This is a medical fact. Headache specialists and neurologists have 
shown that 9 out of 10 headaches are associated with nervous 
tension. For this reason, Bromo-Seltzer is best for 9 out of 10 
headaches because only Bromo-Seltzer gently soothes nerves and 
relieves pain at the same time. 


Bromo-Seltzer better for upset stomach, too. Bromo-Seltzer 
contains sodium citrate which, as you know, is considered 
by doctors to be the finest ingredient for the relief of 
upset stomach. Further, there is another ingredient found 
only in Bromo-Seltzer that relieves nervous tension so 
often associated with stomach distress. That is why 
Bromo-Seltzer is better, works faster to give complete 
relief from upset stomach. For best results use cool water. 
Follow the label; avoid excessive use. 
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This is the age of greater knowl- — 


edge and research for new anti- 
anemia agents. The Armour 
Laboratories has been a leader 
in this important field for more 
than 60 years. Such accomplish- 
ment is predicated upon the 
reality of research, upon exten- 
sive clinical investigations and 
upon practice-proven products 
to assure optimum response. 
For the best in hematinics, rely 
upon Armour. 


Anemia j 
*Armatinic Activated 
Capsulettes fi 
*Armatinic Special 
', Capsulettes — 
*Armatinic Liquid 
*Crystamin Forté Capsules 
LIRBM. 
Liver Extract Solution U.S.P. 
Liver and Yeast with Iron 
Tablets 


Crystalline Vitamin Bi2 

Injectables 
*Crystamin ‘30’ 
*Crystamin '60" 
*Crystamin ‘120° 


Liver Injectables 


THE ARMOUR LABORATORIES cuicaco 11, teinots 


PHYSIOLOGIC THERAPEUTICS 


THROUGH BIORESEARCH 
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Candid Comments 
[Continued from page 49] 


the prestige belonging to science 
that we are in danger of becoming 
de-spiritualized and de-humanized. 
No intelligent person wants nurses to 
remain “slaves of the bedpan”—as 
one of our erudite leaders puts it— 
if that means mere errand work be- 
tween patient and the lavatory. But 
the bedpan and its contents still have 
significance, and we still have a ik 
way to go before we'll know 
ny sureness what acts of “slavery” 
we can safely and finally delegate to 
others. Only the private duty nurse 
remains close enough to patients to 
demonstrate the full value of skilled 
nursing—and it is significant that 
one of the greatest demands for 
nurses at this time is in this realm 
of nursing care. 


with 


I have long been convinced that 
our progress in getting enduring and 
marked financial, health, and old age 
protections for nurses depends more 
on the public’s awareness of the val- 
ue of skilled nursing than it does on 
a sense of justice. While some peo- 
ple are moved by the inequalities of 
any group, 
their 


more are moved when 
own involved. 
Forty years ago the man who would 
buy hospit: il care insurance would 
have been called morbid. Tod: Ly our 
people recognize the unpredictabil- 
itv of illness and accident, and pre- 
paid medical and hospital care plans 
flourish. The acute shortage of 
nurses with more nurses 
than ever 


interests are 


empl rved 


in historv, is unmistakable 


evidence of the public’s recognition 
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of the real need for nursing care. 

We have a stiff job to do. First, 
to wipe out every remaining ves- 
tige of the tradition that “nursing 
must be a life of sacrifice.” Nurses 
are still quite capable of productive 
sacrifice but not the old heart and 
back breaking kind imposed to 
maintain control. Besides, the great- 
ly increased number of active mar- 
ried nurses with families which too 
have their rights, calls for something 
substantial than a halo 
“sweet talk.” 

The community, 


more and 


the hospital ad- 
ministration, the medical profession, 
all have a vested interest in the 
maintenance of the largest possible 
supply of adequate nursing. Our pro- 
fession is therefore asking for better 
support of nursing education and 
better protection of nurses. But only 
a comparative few know what they 
are “buying” in the consummate 
skill, inte lige ent observation, and ded- 
icated devotion that are always the 
hi one: ns got sound professional nurs- 
ing. e"haven’t told that side of 
our ihe enough, 
fined clearly 


nor have we de- 
enough our own faith 
in what we have to offer. Yet every 
tried and true knows what 
skilled nursing care means in human 
life. 

A letter from a Florida nurse il- 
lustrates my point: “Right now I'm 
on duty with a man whose face, 
neck, right arm, and left hand were 
burned by gasoline. He surely has 
sick man but the last 
days have brought a fine turn 
in the tide. I like this kind of case. 
You work like a 


nurse 


been a very 
few 


dog but vou see 
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your patients get better—and what 
a good feeling that is! In this type 
of case it really is the nursing care 
that turns the trick.” (And it’s this 
type of letter I like to get!) 

A great public utility company is 
currently running full page ads that 
tell of the work of individual em- 
ployes as they brave every kind of 
weather to keep services intact for 
the ads 
tells of the skills certain types of 
workers bring to their jobs, with “the 


” 


consumer. Another set of 


benefits passed on to the consumer 
These are inspiring and convincing 


stories. Nursing has stories even 


more inspiring and convincing. We 


hear too much about the small seg- 


ment of poor nurses. We need to cry 
out the values of the large segment 
of good nurses who are doing their 


valiant best every day to help mak 
life better and richer for all of oy 
people. 


Are you Florida bound? If so, re 
member Florida registration is rx 
quired before employment. Writ 
Miss Hazel Peeples, R.N., Secretary 
Florida State Board ot 
Nurse Registration and Nursing Ed 
ucation, 230 West Forsyth Street, 
Jacksonville, for a reciprocity blank. 
Helen E. Shearston, R.N., executive 
secretary of the Florida State Nurses 
Association urges all private duty 


Treasurer, 


nurses not to congregate in St 
Petersburg or Miami. For further in 
formation write Miss Shearston at 
State Headquarters, 608-9 Profes 


sional Building, Miami, Fla. 





Fast. friend! 


loan service for 


MOORS ES! 


At Pewonal, we are always “on duty” to nurses in 
need of extra cash. We appreciate what time means 
to you—and we gladly go out of our way to help 
you complete the loan in the shortest possible time. 
Loans available to you on your own merit as a 
nurse. Many nurses have liked our prompt, effi- 
cient, friendly service and so will you. Try us! It’s 
easy to find a Personal office near you, since there 
are over 750 Personal offices coast-to-coast and in 
Canada, Look us up in the phone book, Then 
phone, write, or come in, 


December R.N. 195: 




















WHEN DIETARY 
SU 


IS NEEDED... 
what more 


could a supplement provide? 


If the concept of an ideal dietary supplement could 
be formulated, it might well be one that provides quali- 
tatively every substance of moment in human nutrition. 
It would provide those for which human daily needs are 
established as well as others which are considered of 
value, though their roles and quantitative requirements 
remain unknown. 

How Ovaltine in milk approaches this concept, and 
how well the recommended three glassfuls daily augment 
the nutritional intake, is shown in the appended table. 
The two forms of Ovaltine available — plain and choco- 
late flavored —are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


( COnaltine | 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % 02. of Ovaltine and 8 fl. oz. of whole milk) 

MINERALS VITAMINS 














*CALCIUM. 





CALORINE.... 
COBALT 
*COPPER 
FLUORINE 
*IODINE. 
*IRON 
MAGNESIUM 
MANGANESE. . 
*PHOSPHORUS. 
POTASSIUM 
SODIUM 


1.12 Gm. *ASCORBIC ACID 
1OTIN 


900 mg. 
0.006 mg. 
0.7 mg. 
3.0 mg. 
0.7 mg. 
12 mg. 
120 mg. 
0.4 mg. 
940 mg. 
1300 mg. 


560 meg 
2.6 mg 


BIO 

CHOLINE 

FOLIC ACID 
*NIACIN. 
PANTOTHENIC ACID 
PYRIDOXINE. 
*RIBOFLAVIN. . 
*THIAMINE. . 
*VITAMIN A 
PN ioe cccccscscsevseenses 0.005 mg. 
*VITAMIN D. 


*PROTEIN (biologically complete) 32 Gm. 


*CARBOHYDRATE 
*FAT 


65 Gm. 
30 Gm. 


Tasch for which daily dietary allowances are recommended by the National Research Council. ee 











Pes . —_—_= 
antibiotic 2 


highlights Pfizer 





PEDIATRIC TREAT: Leading investigators cite "dramatic response" of 35 





pediatric cases of pneumonia and 16 cases of upper respiratory tract 
infections to Terramycin..."so easy to administer in its palatable 
liquid form."* Particularly valuable in pediatrics ward because 

of “its broad antimicrobial spectrum...its low toxicity, rapid 
absorption...its easy and palatable administration." A treat for 
patient and nurse--Terramycin ORAL SUSPENSION combines palatability 
with convenience in dosage. Single dispensing bottle (1.5 Gm.) 
sufficient for average length of treatment. Assures simplest dosage 
schedules, more time on floor. Eliminates injection-objection! 


*Wolman, B., and Holzel, A.: Brit. M. J. (February) 1952 











YOU KNOW THAT: There are over 400,000 cases of tuberculosis here 





IN 


at present time; undiscovered cases approximate 110,000; significant 
percentage found among nursing personnel.j THAT..."multiple 
chemotherapy" is now strongly recommended, to retard or even pre- 
vent development of resistant tubercle’ bacilli; "tremendous thera- 
peutic potentialities" noted with combinations of isoniazid, 
streptomycin and PAS--may prove superior to any previous combina- 
tions or any single preparation.* 

+SEE: Tb Symposium, Pfizer SPECTRUM, J.A.M.A. (October 26) 1952. 

*Grace, E. J., et al.: Correspondence, J.A.M.A. (July 26) 1952. 








THE ACCIDENT WARD: If the patient is unconscious, elevating his head 





with a small pillow will facilitate venous return (Walker of Johns 
Hopkins recommends).* Oral airway should be provided by holding 
tongue forward, thus preventing pharyngeal obstruction. Inter- 
mittent aspiration of upper trachea may be done with small rubber 
catheter and gentle suction. "Control bleeding from the scalp by a 
pressure dressing. If shock is a complicating factor, a few 
hundred cc. saline are given intravenously." When surgical inter- 
vention is necessary, prophylactic doses of well-tolerated 
Terramycin may be introduced directly into I.V. flask. 


*Walker, A. E.: Mod. Med. (September 1) 1952 
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Fast Action 


STERAJECT} saves time on the floor! Unbreakable ; 
Steraject Syringe--for use with not one but two sizes of 
Steraject Cartridges! Complete line of single-dose 
antibiotic disposable cartridges--obviates medication 
waste from use of multiple-dose vials. 











+Trademark, Chas. Pfizer & Co., Inc. 


P » me gp pr ANTIBIOTIC DIVISION 
ESET) cuas. prizer & co.. inc. 
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BROOKLYN 6.N.Y 
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Compassion 
[Continued from page 49] 


no longer necessary to anybody. We 
must cultivate our ability to be com- 
passionate as an armor against cruel- 
ty and indifference. By so doing, we 
will find the deep fulfillment that 
should be present in our work and 
which, in perhaps too many Cases, 
is not. 

You may be able to think of times 
when pity and compassion led you 
to such fulfillment. I remember the 
first time it happened to me. I was a 
student in my first year of training. 
My patient was a sixty-vear-old man 
who had suffered a cerebral hemor- 
rhage. For days he had lain practi- 
cally motionless, incontinent, and 
speechless, yet, his eyes, bright blue 
and alert, showed that his mind was 
a prisoner of his body. 

One morning, I noticed a small, 
futile tear sliding from the corner of 
his eye. I felt a sharp twinge of svym- 
pathy and of conscience too; for 


hadn’t I been working over him as 


+ 


KK 


though he were inanimate, a crea- 
ture incapable of feeling? 

I stood looking at his inert form 
in the clean white bed, and I didn’t 
feel the usual sense of accomplish- 
ment that went with tidying the pa- 
tient and his bed. After consulting 
the head nurse, I elevated the pa- 
tient’s bed a little and spread the 
morning newspaper on the tray 
which I had propped in front of him. 
He looked at me with an expression 
more eloquent than any words. 

Until the time he left the hospital, 
I saw that my patient read a few 
minutes each day. It was a ‘small 
thing, but I knew it meant a great 
deal to him. He felt that he was a 
human being, not just an object to 
be periodically cleansed and fed. 

Those who have experienced that 
deep inner glow of satisfaction and 
feeling of accomplishment can un- 
derstand why I count this incident 
an unforgettable experience. It was 
my first encounter with compassion; 
and it gave substance and body to 


hy 


my chosen profession. 


She is not quite a nurse who never walks 
The nameless paths of nature’s sterile beauty, 
Returning with the sunshine in her hair 


To cheer the corridors of cloistered duty. 


She is not quite a nurse who never hears 

The songs the meadows and the mountains offer, 
Returning with the music in her heart 

To cubicles where humans lie and suffer. 
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—NICHOLAS LLOYD INGRAHAM, R.N. 





Blood Transfusions 
[Continued from page 57] 


varies in accordance with the con 
dition of the patient. It is suggested 
that, .except in extreme emergencies, 
at least one hour should be allowed 
for the introduction of 500 cc. of 
blood. However, when the circula- 
tion needs to be restored rapidly, it 
may even become necessary to ad- 
minister the blood under positive 
pressure. 

When the arterial pressure fails to 
respond to intravenous transfusion, 
recourse to 


the doctor may have 


intra-arterial transfusion. The _ fe- 
moral, the radial, or any other peri- 
pheral artery may be used and 
sometimes, during an operation, the 
aorta itself. Blood may be forced di- 
rectly into the artery by use of a 
three-way stopcock and a 20 ce. 
syringe, or pressure may be exerted 
by air pumped into the container 
above the blood; the pressure in the 
latter case is often provided by a 


hand bulb. 


method is used an air embolism may 


When the less direct 


may flow rapidly from the bottk 


' 


either | 


Because of this danger, when fluic 
is introduced under pressure, 
intravenously or intra-arterially, 
responsible person must always b 

to release th 
bottle 


it is complete | 


in attendance, ready 


sressure when the is nearly 
I 


empty, but befor 


empty. 

Transfusion reactions fall into fi 
groups—hemolytic reactions, pv: 
genic reactions llergic reactions 


circulatory overload, and emboli 
reactions. Among the causes of hem 
reactions are the administr 


» blood, and the 
blood that has 


olvtic 
tion of incompatible 


administration 


been frozen, stored at too high 
temperature, or is over age. Hem 
lytic reactions usually occur atte 
LOO-200 tire ol blood has been ad 
ministered. At the onset, the symp 
toms may be si lar to those of 
simple pyrogenic reaction. There is } 





a feeling of fullness in the head, 


generalized tingling, 
and chill followed by 


in temperature. There may be rest- 


lumbar pain, 
sharp rise 


; 


lessness, anxiety, nausea and vomit- 








ensue, for a very high pressure is ing, collapse, or low blood pressur 

sometimes needed and the blood In mild reactions, there is a transi 
A Gift You Cant Give With Pride—$l 
This unique Vanitee Lotion Dispenser w 
grace any vanity, bath or kitchen. A_ flick 
the finger pumps out just enough of your favor 
ite lotion for one application. Holds 11 ounces. 
Wide neck makes refilling simple. In debutante 
blue, petal pink, prim yellow, mint green 
or porcelain white. You'll want several (includ 
ing or 2 for yourself at $1 each postpai 
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Satisfaction guaranteed. 


Nav C118 a Oke) ace [els 


Box 252-MP, Pasadena, Calif 
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ent oliguria and nitrogen retention; 
in severe cases, the oliguria is per- 
sistent and death from uremia may 
result. In the conscious patient, the 
beginning symptoms are usually ap- 
parent, but they are much more dif- 
ficult to detect in the anesthetized 
About the 
only clues that the patient may be 
undergoing a hemolytic reaction in 
such a case are an increased oozing 


or unconscious patient. 


a duskiness of the 
and failure of the 
transfused blood to produce the 


from the wound, 
exposed skin, 


anticipated rise in blood pressure. 

In pyrogenic reactions, there will 
be a chill and fever, the severity of 
which varies. Occasionally there will 
and marked 


be cyanosis prostra- 


tion. Urticaria, asthma, and angio- 
neurotic edema are svmptoms ot al- 
lergic reactions. When blood is ad- 
ministered rapidly to the patient 
with a weak heart, 
signs of 


cardiac failure. 


there may be 
pulmonary edema and 
Unfiltered blood 
blood given under pressure may 
give rise to an embolism, either 
from blood clots or from air emboli. 
At the first sign of any of these 
symptoms, excepting mild urticaria, 
should be discon- 
tinued immediately and the doctor 
should be called. This is particularly 
true of the hemolytic reaction, 


the transfusion 


since 


the patient’s reaction will be more 


severe in proportion to the amount 
of blood he receives. Incompatible 
blood given in amounts of 100 cc. 
rarely causes death, but amounts ex- 
ceeding 300 or 400 cc. 
a large number 


are fatal in 
of cases. For this 
reason, the safest measure is not to 
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leave the patient unattended for the 
first 10 minutes of the transfusion. 

When a reaction occurs, the blood 
should not be thrown away nor 
should the bottle or tubing be rinsed 
until the blood has been tested for 
compatibility and for signs of hemo- 
lysis by the laboratory responsible 
for such tests. The first urine voided 
after a suspected reaction has oc- 
curred should be sent to the labo- 
ratory for signs of hemoglobinuria 
and other abnor malities. 

In those cases of hemolytic reac- 
tions where renal function is im- 
paired, the patients are usually given 
only enough fluid to cover the fluid 
loss of the preceding 24 hours. This 
means that the fluid intake is re- 
stricted to the urine output, plus an 
additional 500-1.000 cc. to 
the insensible fluid loss. Of course, 
if there is other loss of fluid through 
vomiting, 
drainage, 


cover 


diarrhea, Wangensteen 
and 


these losses will 


srofuse sweating, 
S 


also have to be 
made up. 

It is a temptation among busy 
nurses to become somewhat heedless 
where 


True, 


transfusions 


transfusio1 iS are concerned. 


most patients undergoing 


seem to receive 
beneficial results; reactions are the 
exception rather than the rule. How- 
ever, they do occur, and prompt ac- 
tion by the observing nurse is neces- 
sary to prevent serious results. 


only 


1Robert Elman, M.D., 
York: Appleton-Century-Crofts, Inc., 
470 


Suraical Care (New 
1951), p 


2Mildred L. Montag and Margaret Filson, 
Nursing Arts (Philadelphia: W. B. Saunders 
Co., 1948). p. 512 

8Federal Civil Defense 
and Blood Derivatives P 
ment Printing Office, 


Administration, Blood 
roqram (U.S. Govern- 
1952), pp. 28-38. 
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Evenflo—Ideal for Premature and Normal Babies 4 Gout 
| : |Cont 
| Seal G; | 
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The Evenflo 40-Pc. 7 causes 
Layette Feeding Set $3.00 um ¥ 
Sure to please, for three out fluid 
of four mothers use Evenflo This « 
Nursers to feed their babies. ible vy 
This attractive Evenflo Layette lubilit 
Box contains - mum” 
Six 8-oz. Evenflo Nursers gout." 
ine Two 4-oz. Evenflo Nursers ; 
, (Complete with 8 caps, 8 been 
No matter how much you pay, nipples, 8 sealing discs) itv. | 
you cannot buy a better nurser 3 extra Twin-Vaive Nipples diabet 
for a baby than Evenflo! 2 extra Caps; 2 extra Discs . 
. 1 Pkg. Brushless Cleanser lead 
pernic 
Evenflo Feeding Dish - Pro 
Warm water poured into \ ; : i ment 
opening keeps baby’s dinner { : mn 
warm throughout the meal a <aet - portar 
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beautiful polished aluminum _— ed f 
3 base with decorated plastic Sy the fe 
3 dish, in beautiful individual oe: Diges 
package. $2.99 8 
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Deluxe Nite-Lite Bottle Warmer neon bd 
Heats bottle quickly to correct ABS 
Comngennente, — ee auto- to the 
matically. A soft glow illuminates 
the base of this handsome warmer 4 eri ca ’s of ent 
and remains on until the cord is M p N 
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Bottle Warmer without light $1.99 . F — promc 
Bottle Warmer & vaporizer $2.50 Extra nipples & parts 10¢ 
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Gout 


[Continued from page 59] 


. considerably long period of time. 
The chief complication of gout— 
ind an extremely dangerous one 
is renal insufficiency. Although there 
is no definite explanation for the re- 
lationship between the two condi 
that 
damage to the kidney tubules and 


tions, it has been suggested 


the formation of calculi may be 
caused by the precipitation of sodi- 
um urate during the resorption of 
the 


This chain of events is understand- 


fluid from glomerular filtrate. 
able when one realizes that the “so- 
lubility of urate is near the maxi- 
mum” in the blood of patients with 
gout.2 Other conditions which have 
been linked with gout include obes- 
itv, leukemia, polycythemia vera, 
diabetes mellitus, Paget's disease, 
lead poisoning, hemophilia, and 
pernicious anemia. 

Prompt and conscientious treat- 
ment of gout is undoubtedly an im- 
portant factor in curbing or prevent- 
ing painful debilitating attacks. Of 
the four drugs described in Drug 
Digest, page 60, colchicine is the 
time-tested favorite. Neocinchophen 
has the disadvantage of potential 
hepatic toxicity, and probenecid and 
phenylbutazone are in promising 
stages of investigation. In addition 
to these, the salicylates, in the form 
of enteric-coated sodium salicylate, 
are helpful not only in their analgesic 
effect on painful joints but also in 
promoting excretion of urates. The 
dramatic role of corticotropin in re- 
versing an attack of gout is well 
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known, but unfortunately, attacks 
are apt to recur after the withdrawal 
of the drug. In some®instances, it 
may be necessary to give codeine or 


































morphine to relieve severe pain, but 

it should be remembered that these + 

narcotics carry with them the danger 

of habituation, particularly when 

used in this disease which is charac- 

terized by 

attacks. 
During the acute attack bed rest 

is imperative. In order that there be 

no weight on the affected part, a . 

cradle should be placed over the 

joints. A soft, high carbohydrate diet 

is usually advised, although some 

physicians may ask that only milk be 

taken. A high fluid intake is needed 

to prevent dehydration and the pre- 

cipitation of urate in the kidneys. As 

attack is over, 

the affected 

joints should be encouraged by those 


numerous and _ painful 


em 


soon as the normal 


function of joint or 
caring for the patient. 

In addition to following the pre- 
scribed medication, particular em- 
phasis should be placed on pursuing 


healthful habits between attacks. 
Needless to say, precautions should met 
be taken to avoid precipitating 


stimuli such as chilling, excessive ex- 
ercise, and over-eating. If obesity is 
a problem, the diet should be ade- 
quate but controlled as far as calories 
are concerned. In order to preclude 
formation of calculi, large 
amounts of fluid must be taken dur- 
ing the day; at least two liters of 
water should be excreted daily. It 


urate 


should be borne in mind that kid- 


ney involvement carries a much 





more serious pro 


is 


gnosis than the joint 
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afHiction alone. As a rule, the diet 


during this asymptomatic period 
consists of foods with a low-purine 
content. High-purine foods to be 


shunned are kidneys, liver, sweet- 


breads, brains, food, 
fowl, beans, mushrooms, 
Actually, 


can be no hard-and-fast rule about 


squab, sea 
peas, and 
spinach. however, there 
diet for this will depend upon the 
individual patient and his physi- 
cian’s wishes. 

What are the expectations of a 
patient with gout, if he virtuously 
follows a prescribed regimen? Al- 
though he cannot hope for a definite 
at least he 
satisfaction of knowing that 


cure at the present time, 
has the 
favorably influencing the 
course of the disease. 


he may be 
Furthermore, 
even though his disease may be far 
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SKIN- COLORED write rt worxs 


advanced with extensive joint de 
formities, he can be assured of reha 
bilitative help through surgery. In 
then, the 


gout is the master of his prognosis. 


limited sense, victim of 


Journal of the 


July 26, 1952, | l 
“The Mere Vania nos and Therat 
Eighth Editior Me Co., Inc., Rahw 
N.J.. 1950. 

While Senor Manuel de Garcia 


a London singing master. was o) 


vacation in Paris, he dreamed of 
two mirrors so arranged as to re- 
veal the vocal cords in action. The 
next day he rushed to a 


supply store, pu 


surgical 

dental 
with the aid of a 
mirror ste 


hased a 
mouth mirror and 
second essfully exam 
ined his vocal cords, thus showing 


the first use of a 


laryngoscope. 


9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every 10 
cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and _ resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 
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package contains oritative, helpful 
— on general ygiene and living 
habits. You can r¢ nd CLEARASIL wit! 
confidence. 59¢ ta fists with money- 
back L£uarantec 
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YODORA - 


the beauty-cream 
deodorant 
















“Not one single case of 
under arm skin irritation!” 


A recent four-week test, Supervised by a 
leading skin specialist, showed not one 
Single case of under arm skin irritation 
from uSing Yodora...even when applied im-= 
mediately after “having. 
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j Made with a fine, pure face cream base, 
Yodora contains no strong acid salts. Used 
daily, Yodora not only tops perspiration odor 
effectively, but softens and beautifies the 
under arm skin. Start enjoying its double 
protection today. You'll adore Yodora... and 
want to recommend it to your patients. 
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PRODUCT 





OF McKESSON & ROBBINS, INC., BRIDGEPORT, CONN, 
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We 


thoroughly therapeutic 
.. . 





As a true “hyperkinemic’,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 

Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


|. Lange, K., and Weiner, D.: J. 


Invest. Dermat. |2:263 (May) 1949. 
“GES (Ga 





Aer. Leeming Gg Ga Sne 155 E. 44th St., New York 17, N.Y. 
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ldea of the Month 


[Continued from page 35] 


at the hospital, I had the opportunity 
of working with many nurses in all 
branches of nursing care. I was fortu- 
nate indeed to have received my orig- 
inal instructions from a nurse who, I 
believe, typifies the ideal in nursing. 

began to look for the qualities of 
personality that 
liked by her patients and the staff. 
She placed a very high value on the 
and the fact that I had 
volunteered my hos- 


made her so well 


individual, 
services to the 
pital was of more importance than 
the fact that those services meant lit- 
tle at first. 

Because I have always liked peo- 
ple, I began to look at things in the 
light of the many problems that con- 
I learned that the 
patient was in all probability dis- 


fronted the nurse. 


oriented in his new surroundings, 
worried about his particular illness, 
and plagued by the problem of how 
he was going to pay his hospital bill, 
should he be fortunate enough to 
survive his present ordeal. I began 
to understand why the friendly smile 
from the nurse was of more value 
than the treatment that the patient 
was receiving from the doctors on 


staff. The 


that make up the complex structure 


the fears and emotions 
of human personality become the 
common denominator in illness and 
hospital confinement. I am quite cer- 
tain that you all realize this even 
better than I, but the 


things that are the nearest are the 


sometimes 


most difficult to see. 


I also learned a great deal by lis- 
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tening to the confidences of the pa- 
tients. I found that nurses are much 
closer to them than are their doc- 
tors. Nurses are responsible for their 
personal needs and wants, while the 
usually calls day, 
looks at the chart, few 
words in a language foreign to the 


doctor once a 


mumbles a 


“TIl see you again 
least that 
be the situation from the viewpoint 


patient, and says, 
tomorrow.” At seems to 
of the majority of the people with 
whom I came in contact while I was 
a volunteer aide. 

During several hundred hours of 
service it was my privilege to work 
with many of you personally. I have 
a great deal of admiration for your 
and 


selflessness, profound respect 


for vour profession. I can under- 
the 
problems that occur in your daily 
work, the unpleasant tasks 


that you must willingly do, 


stand and appreciate varied 
many 
the sor- 
row and sadness that vou must en- 
dure, and the apparent inequalities 
of life that are to under- 
stand. All of these things demand a 


depth of 


greater than that required in many 


not easv 


personal character far 
other professions. It is necessary that 
than pa- 
tience, a great deal of sympathetic 


you have more average 


understanding, an unlimited sense 


of humor, and the willingness to go 


You 


upon vour 


that second mile. cannot and 


must not look work as 
just a job that earns for you your 
daily bread. It is far more than that. 
It is an opportunity to be of service 
to your fellow men when their need 
and_ their 


is greatest, appreciation 


deepest. 
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THE SURE HAND OF KNOWLEDGE 


THE QUICK, SURE HAND of the physician ofttimes reassures 
the patient in search of health and hope and comfort. 
In selecting and rejecting from his ever-broadening arma- 
mentarium, the physician finds in every facet of his prac- 
tice that one product stands out by merit. To Diaparene 
Chloride, the pioneer in its field, has come this distinction. 
Diaparene Chloride, in three adjuvant forms, constitutes 
the first specific therapy for prophylaxis and treatment 
of ammonia dermatitis, whether in the incontinent adult 
‘ or infant, and the prevention of non-specific secondary 
infections in associated dermatoses. 


PROFESSIONAL LITERATURE, SAMPLES AND PATIENT INSTRUCTION SHEETS 
AVAILABLE ON REQUEST 


® 


CHLORIDE 


METHYL BENZETHONIUM CHLORIDE 4 


CONTAINS NO BORIC ACID 





® PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 16, W.Y. 
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Nursing Economics 
[Continued from page 51] 


or plan, in which employees partici- 
pate and which exists for the purpose, 
in whole or in part, of dealing with 
employers concerning grievances, la- 
bor disputes, wages, rates of pay, 
hours of employment, or conditions 
of work.” As presently required, 
ANA does file non-Communist affi- 
davits from all its officers with the 
National Labor Relations Board and 
does submit an annual financial re- 
port to the U.S. Department of 
Labor. 

In several groups during the meet- 
ing, representatives described their 
state economic security programs for 
the benefit of critical fellow discus- 
And as each disclosed her 
program, this participant's 
former conclusions were confirmed 
by the. disclosure of the various 
stages of development and diversi- 
ties among the states. Some states 
negotiated with state hospital asso- 
ciations in gaining approval of state- 
wide minimum standards for insti- 
tutional nurses; others presented pol- 
icies directly to the hospitals. As far 
as could be ascertained, less than 


sants. 
state’s 


one-quarter of the states represented 
had actually participated in collec- 
tive barg: ‘ning as proposed by the 
ANA; about four state associations 
had obtained written contracts. 
Some states had personnel policies 
committees which helped to formu- 
late policies; others had _ sections 
which formulated their own policies. 
Several small states with small bud- 
gets were constrained to limited ac- 
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tivity. In a sense, it was an economic 
security hodgepodge, consistent only 
in conforming to the well-known fact 
that although these states are united, 
they are still far from uniform. In 
view of this, the official statement in 
the final summarizing report which 
stated that “a growing number of 
states are developing collective bar- 
gaining techniques,” would appear 
to be unduly optimistic. 
Paradoxically, in more than one 
instance, executive secretaries re- 
ported that general duty nurses, who 
apparently stood to gain from eco- 
nomic security proposals, remained 


-apathetic to the program. Whether 


this was due to lack of information, 
as the representatives seemed to be- 
to a basic distrust of the 
techniques embodied in the ANA 
program was not clarified. Perhaps 
if there had been more general duty 
nurses represented at the meeting, 
more light would have been shed on 
the question. As it was, manv of the 


lieve, or 


executive secretaries and others sev- 
eral steps removed from the institu- 
tional scene operated at a disadvan- 
tage, as they pondered ways of 
reaching the bedside nurse to tell 
her what she could do about her eco- 
nomic plight. Certainly, the advo- 
cated practice of having sections 
represented on the board of direc- 
tors of the state nurses association 
might well be extended to having 
occupational groups represented in 
this type 
where first-hand knowledge can be 
utilized to advantage. 

Undoubtedly because of criticisms 
in the past, the president of the 


national workshops of 
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ANA, Mrs. Elizabeth K. Porter, 
noted in an informal speech that 
“ANA is not trying to tell any state 
what it may do. It is up to the state 
nurses associations to tell ANA what 
they wish their national association 
to do.” Relative to this, one group 
asked that information on economic 
security be given directly to the 
membership in states where the ANA 
Economic Security Program pattern 
is opposed by the SNA Board of Di- 
rectors. How the ANA could do this 
without being guilty of invading 
states’ rights might well be the $64 
question. Also asked for was ANA’s 
assistance in the form of grants-in- 
aid to states with a small nurse pop- 
ulation. It was suggested, too, that 
neighboring small states share re- 
sources so that they could employ 
field workers on an interstate basis. 
The ANA was further requested to 
set up a model program in a state 
with limited budget to serve as a 
guide for other states. National and 
regional workshops were recom- 
mended for the future, and it was 
the belief of one group that the same 
nurses who attended this workshop 
should participate in the next one. 

Minimum standards came in for a 
large share of discussion, and repre- 
sentatives seemed to agree whole- 
heartedly that the setting up of such 
standards was not an arbitrary pro- 
cedure but rather should be based 
on various surveys and _ statistical 
data relative to the cost-of-living and 
the cost of the nurse’s education. 
According to the final report, the 
ability of the hospital to pay was not 
considered to be a factor. How the 
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hospital's problem of meeting nurses’ 
salaries can be completely disre- 
garded poses an interesting question, 
particularly when the nurses of serv- 
ice institutions, unlike the employes 
of industrial plants—where produc- 
tion of goods is paramount—have as 
their primary motivation the care of 
the patient. This is not to say that 
nurses should be low men on the 
hospital’s economic totem pole, but 
rather to point out that nurses, doc- 
tors, and hospital administrators in 
a hospital are members of a profes- 
sional team working toward the same 
objective. Taking the attitude that 
hospital finances have absolutely no 
place in the problem of providing 
better salaries would seem to ignore 
the economic facts of life and drive 
another bad public relations wedge 
between harassed administrators and 
poorly paid nurses. Certainly, in the 
cases that have undergone arbitra- 
tion, the ability of the hospital to 
pay is a factor, and it is realized as 
one by nurses who have negotiated 
contracts and agreements with hos- 
pitals. Tight hospital budgets are the 
rule rather than the exception, and 
to expand them means more than 
merely antagonizing administrators 
who, after all, are ruled by a board 
of directors. It means educating the 
public which, in the last analysis, 
supports the hospital by taxation or 
voluntary contributions, on the costs 
of hospital care. 

The easy-going nature of the 
meeting and the free give-and-take 
of opinions—at least in one group 
observed, should set a pattern for 
other ANA workshops. One limita- 
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Thousands bought 
and praised these marvelous 
stockings under the trade 
name NA-RENE. Now we 
call them CHARMOSE— 
but nothing is changed but 
the name, Same sheer dull 
finish, same lasting white- 
ness, same long wearing 
quality. Unmatched for 
value at today’s LOW direct- 
to-you MILL prices. Buy 
for yourself and friends and 


51 GAUGE 





M8 


SAVE. State sizes wanted. 6 PAIRS $5.25 
Send check or M.O. with 3 PAIRS 2.85 
order. No C.0.D. 12 PAIRS 9.50 


CHARMOSE HOSIERY MILLS, Dept.RN HATBORO, PA. 








Sizes 
AAAA | 5-11 
AAA | 4%-11 
AA | 4-11 
A,.BandC | 34-11 





OXFORD TIE, 
the perfect ‘‘on duty’’ shoe 


DY TTagmakow 


vee softest shoes 
that ever walked 


$1495 





You’ve never known 

a good-looking shoe that 
could be so comfortable, 
fit so perfectly, 

support so easily and 
firmly. It’s light as a feather 
and hand crafted from 

a single cradling of 
softest leather. 
There isn’t a seam, 
bulge or ridge on 
the sole. When you’re 
on your feet a lot, 
you appreciate Haymakers. 


In white, also in brown, black, 
red, green or navy blue calf 


THE PUMP 

the ‘‘off-duty”’ 
treat for your feet. 
Same colors as 
the Oxford, plus 
. bamboo and 
\. smoke grey 








\ 
‘\ 


SPECIFY SIZE, WIDTH AND COLOR. SEND 
YOUR ORDER DIRECTLY TO HAYMAKERS, 
DEPT. RNI2 49 WEST 34TH ST., N YC 
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tion of the group discussion method 


however, which should not be 
ignored, is the possibility of its not 
inade 
The first might 
each group being 
assigned a definite problem or eco 


leading anywhere or being 
quately summarized. 
be overcome by 
nomic security aspect to work on 
Insurance, for example, an important 
factor in any state nurses association 
program, hardly seemed to be touch 
ed upon at this meeting. The second 
drawback, the overall report of the 
might, instead 


hastily condensed before departure 


meeting, of being 
time, include the final reports of the 
groups in full. In this way each point 
would receive its full emph: isis. An 


objective summary of group discus-- 


sions under a democratic procedure 
such as that attempted at Omaha is 
fully as important as the discussion 
itself, for this—chiefly 
all typed and ready for publication 
—is what usually reaches the general 
membership. 


because it is 





Who wears what uniform need no 
longer be a source of confusion in 
one hospital at least. In answer to 
the many inquiries received by the 
United Hospital Fund regarding the 
significance of the different uniforms 
worn by hospital workers, Flower- 
Fifth Avenue Hospital has compiled 
a list of uniforms worn by its many 
employes and volunteer helpers. The 
list includes men and women interns, 
residents, medical students, graduate 
nurses, student nurses, male and fe- 
male practical nurses, paid nursing 
aides, nursing attendants, Red Cross 
and other groups. 
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Nurses were among the first to discover Noxzema for skin comfort and skin beauty! 





Look lovelier inlO days 


vit DOCTORS HOME FAC! 


Every good nurse wants to look fresh 
and attractive at all times. It’s a matter 
of professional pride. But a nurse has 
so little time to fuss with her face. She 
needs a quick beauty routine that really 
helps. 

That’s the reason why so many nurses 
use Noxzema and the sensible routine 
developed by a noted skin doctor. In 
actual clinical tests it helped 4 out of 
5 women to have lovelier-looking skin. 

If you have a skin problem and long 
for a complexion that wins compliments 
—that looks softer, smoother, lovelier- 
try the simple Noxzema Beauty Rou- 
tine below. 


Morning—1. Apply Noxzema to face 
and neck. With a cloth wrung out in 
warm water, wash your face with 
greaseless Noxzema as you would with 
soap. Note how clean your skin looks 
after “creamwashing.” 

2. Smooth on a protective film of 
greaseless Noxzema as a powder base. 





OL 
money bake 


Evening — 3. “Creamwash” again. See 

how make-up and dirt disappear. 

4. Use Noxzema as your night cream 

to help skin look smoother, softer, love- 

lier. Pat a little extra over any blem- 

ishes* to help heal them. It’s greaseless 
no messy pillow! 


Money-Back Offer! After a 10 day 
trial, if you aren’t delighted with results 

-return jar to Noxzema, Baltimore — 
your money back. Get greaseless, medi- 
cated Noxzema today. Stock up now 
while Noxzema’s money-saving offer 
lasts! 
| @3%MORE | 


| 43% MORE 
| NOXZEMA 


FOR YOUR MONEY ""'".. 


! 
| | 
| 854s, BOr x | 


p__ Limited time—at drug or cosmetic counters. 
_ Lt i A TT 


*externally-caused 














What nutritional needs 


have they in 


OUR geriatric patients often respond well to 

diets based on the same principles as those of 
the youngest generation! That’s why Gerber’s can 
be such a great help to you: 


e@ High protein, vitamin, and mineral con- 
tent. Gerber’s Strained Foods consist primarily 
of meats, fruits, vegetables . . . with few starchy 
foods. Expert processing throughout all steps 
includes pressure-cooking to help retain valu- 
able natural food values. 


e Easy digestibility. Fruits and vegetables are 
prepared for low crude-fiber content; meats 
average only about 5.5% fat. All have Gerber’s 
purée-like texture that’s especially suitable for 
delicate digestive systems. And all are only 
lightly seasoned with salt or sugar. 


e@ Convenience. Al! ready to heat and serve .. . 
packed in sizes easy for individual use—Gerber’s 


common ? 


are also far less expensive than comparable 
foods specially cooked and prepared at home. 


Acceptance by patients. Gerber’s special proc- 
essing helps retain the attractive true color 
and flavor of foods. In addition, patients have 
extra, appetizing variety with Gerber’s tempting 
“Special Diets Recipes.” 






FOR YOUR FREE COPIES OF “SPECIAL 
DIETS RECIPES” — suitable for use in 
, Soft, Mechanically Soft, Bland, and Li 
4 quid Diets— write on your letterhead to 
Gerber's, Dept. 3512-2,Fremont, Mich. 


4 CEREALS © 40 STRAINED & JUNIOR FOODS « 10 MEATS 
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ADMINISTRATIVE SUPERVISOR: For 3- 





vailable 


duty in a general hospital (338 beds in- 
uding bassinets) situated in attractive resi- 
ential area. School of Nursing—-153 students. 
) hr. week, salary determined by qualifica- 
tions of individual. Bacheclor’s Degree in 
Nursing Education desired and experience in 
ipervision essential. Apply Director of Nurs- 
ng, The Toledo Hospital, Toledo, Ohio. 


ADMINISTRATORS: (a) 
olo. (b) Vol gen’l hosp. 40 beds, N. Ye (c) 
en’) hosp. 70 beds, remodeling program. 
4500. W. (d )Crippled children’s hosp. 50 
eds, S. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, Ill. 


Small gen’l hosp., 


ADMINISTRATORS: (a) Crippled Children’s 


osp., univ. center, So. $5000, mtce., attrac. 
ipt. (b) Gen’l hosp. 80 beds, coll. town, E. 
*) Asst. adm. 300 bed hosp. MW. RN11-1 


Burneice Larson, Medical Bureau, Palmolive 


juilding, Chicago, Ill. 


ANESTHETIST: Female, experienced. Excel- 


nt salary, uniforms and laundry, 40 hr. 


eek. 200 bed General Hospital. Box 840, 
jattle Creek, Mich. 
ANESTHETIST: Registered Nurse Anesthe- 


tist. Starting salary $330. Automatic increases 
» $360. Two meals and laundry provided. 
) hr. week. No obstetrics. Liberal vacation 
nd personnel policy. Sutter Hospital, Sacra- 
nento, Calif. 

ANESTHETIST-NURSE: 600 bed 


approved 


eneral hospital, liberal personnel policy. 
Salary dependent upon experience. Apply 
\dministrator, Good Samaritan Hospital, 


‘incinnati 20, Ohio. 


ANESTHETISTS: (a) Teach’g hosp. 200 
eds. 3 RNA’s in dept. $6000. Lge. city, W. 
b) Gen’l hosp. 90 beds. $6000. So. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, IIl. 


ANESTHETISTS: (a) Gen’l hosp. 150 beds, 
elatively new, coll. town near med. center, 
So. $500, extras. (b) Two. New ped. hosp. 
astal & resort city, SW. $4000-$5400. (c) 
lwo. Assist. med. anes. in private pract. Pac. 
‘oast. (d) New hosp. & clinic. leading indust. 
0. foreign country. $7200. RN11-2 Burneice 
Larson, Medical Bureau, Palmolive Building, 
hicago, Ill. 





CHARGE NURSE, EMERGENCY DEPT.: 
Opportunity in large hospital with emergency 
visits in 1951 totaling 21,971. Qualifications 
nclude organizational and administrative 











bilities, advanced study in administration 
nd personnel work. Duties include supervi- 
sion of department and teaching. Position 
pen December 1, 1952. Salary open. Contact 


December R.N. 1952 





Director of Nursing, Miami Valley Hospital, 





Dayton, Ohio. 


COLLEGE NURSES: (a) Liberal arts coll. 
town 20,000 nr. Ige. city, univ. center. (b) 
Military academy, So. RN11-3 Burneice Lar- 
son, Medical Bureau, Palmolive Building, 
Chicago, Il. 


COLLEGE, STUDENT HEALTH: (a) Health 
service nurse, liberal arts college, nr Chgo. 
(b) Dir. volunteer work, univ. hosp. Requires 
ability talk to groups. (c) Middle aged, girl's 
sch., campus work. Woodward Medical Bur- 
eau, 185 N. Wabash, Chicago, 


DIRECTOR OF NURSES: (a) B.S. Degree. 
350 bed mental hosp., tropical island of Amer. 
dependency, some knowledge of Spanish. (b) 
Gen’l hosp. 300 beds, univ. resort city, SW. 
(c) Children’s hosp. 300 beds, 70 students. 


$6000. West Coast. (d) New gen’l hosp. 500 
beds. $6000. S. (e) Nurs’g service & ed., 200 


bed hosp., about $6000, near Boston. (f) De- 
gree. 170 bed gen. hosp., to $6000 & mtce. 
Ohio. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


DIRECTORS OF NURSES: (a) 
bed hosp. res. town within 
2 universities, E. (b) 


tances, 2 


Gen’! 400 
commuting dis- 
t Gen’! 200 bed 
hosp. fine school, coll. town nr. Chicago. Min. 
$5000, mtce., priv. apt. (c) Dir. and ass’t 
dir. nursing service, new 200 bed hosp. open- 


ing January, So. (d) Dir. nursing service, 
gen'| hosp. 80 beds, building prog. will in- 
crease to 200. Coast town, Calif. RN11-4 


sSurneice Larson, Medical Bureau, Palmolive 


I 
Building, Chicago, [ll. 

FACULTY POSTS: (a) Educ. dir. collegiate 
school recently estab’d, challenging, Pac. 
Coast. (b) Nurs. arts instruct. Duties: teach- 
ing at liberal arts coll. school, 300 bed gen’l 
hosp. Univ. town. Min. $500. (c) Ed. dir., 
nursing arts instruct. & clinical instruct. 
medicine, surgery. One of leading NYC hosps. 
RN11-5 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


FACULTY POSTS: (a) Educational Dir. M.S. 
Gen’! hosp. 400 beds, NNAS, mature woman 
with extensive exper. Univ. city, MW. (b) 
Educa. Dir. Gen'l hosp., 400 beds, med. sch. 
affil., near NYC. Instructors: Nursing arts, 
science, clinical, med. & surgical. Small and 
large hosps., many univ. affil. To $400, many 
with full mtce. Please write for complete 
list. Woodward Medical Bureau, 185 N. Wa- 
bash, Chicago, Ill. 


GENERAL DUTY: (a) Several. 
esting positions in Alaska. (b) Night super- 
visor. Lge. hosp., lovely Hawaii. (c) Head 
ward. TBe hosp., Hawaii. (d) Spanish speak- 
ing, single, leading Amer. company hosps., 
South America, both coasts, also Aruba. (e) 
15 RN’s, new hosps., islands east of the 
Philippines under American auspices. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
eago, Ill. 


Very inter- 


GENERAL DUTY NURSE: 
hospital, prevailing salary, paid vacation, 
full maintenance available. Berkeley County 
Hospital, Moncks Corner, S. C. 


44 bed genera] 
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NURSE WEAR “GERMA-SIZED” 
HOSIERY IS 5-WAYS SAFE 


1. Unconditionally Guaranteed and insured 
against runs, rips or any other defect 
for 15 days. 


. Resistant to attack of fungi. 
. Mildew Resistant. 
. Will not support the growth of bacteria. 


ot W NY 


. Perspiration Odor Resistant. 


Write for name of your dealer. 


"“Gouse Wx 






\ “GERMA-SIZED” 
HOSIERY 


NURSE WEAR HOSIERY CO., INC. 


EMPIRE STATE BLOG 
350 FIFTH AVE, NEW YORK 1.N Y LONGACRE 4.23235 
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| C , ae L sterilization 
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AUTOCLAVE STERILIZATION CONTROL 


SHOWS STERILIZATION 


SEND FOR FREE SAMPLES 
ee  , 
Sterilometer Laboratories Dept. SRN - S-RN- 
P.O. Box 8343, West Adams Station 
Los Angeles, California 
Please send free samples of Sterilometer to test 
im our autoclaves. | 
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GENERAL DUTY NURSES: 166 ped ge 


eral, ACS approved hospital. Salary $: 
start 7-3, $275 start 11, $265 start 11-7, $ 
raise after lst year years. 2 weeks paid 
vacation after lst year, weeks paid there- 
after. 8 paia holid yearly. 15 days si 
leave. New, modern, nicely furnished nurse 
home attached to hospital available at nor 
inal cost. Apply W am C. Nichols, Mar 
ger, Memorial Hospital, Cheyenne, Wyo. 
GENERAL DUTY NURSES: For Method 
Hospital. For detai vrite Air Mail to Ma 
nard-MacDougall Memorial Hospital, Nome 
Alaska. 

GENERAL DUTY NURSES: Needed at 


year old hospital in C rado. Excellent w 
ing condition Sa 50 per month, 48 hr 
week, Social S« paid vacations 
holidays and unif undry. Frontier com- 
munity with plent ingle men. Southw 
Memorial Hospita rtez, Colo. 
GENERAL DUTY NURSES: 100 bed f 
approved general h ital 35 miles east 
Los Angeles. Salar begin $235. with § 
differential for pn d night. 40 hour, 5 d 
week. Will defray portation expenses t 
Calif. if applica satisfactory after 
months’ employme Apply Mrs. Flor 


Crider, Director of Nurses, San Antonio Com- 
munity Hospital, Upland, Calif. 

GENERAL DUTY NURSES: 75 bed genera 
hospital in Souths California. 40 hr., 
day week. Preva r salaries paid. | 
maintenance ava Apply Director 
Nurses, Redl: Community Hospital, Red- 
lands, Calif. 

GENERAL DUTY NURSES: New 25 bed 
hospital. 40 hour 5 day week. $250. to sta 
£10 differential j 11 and 1-7 So 
Security, 6 holida vacation and sick al- 
lowance. Write Administrator, Del Puert 
Hospital, Patterson, Calif 

GENERAL DUTY NURSES: For 120 bed 





hospital. Startir $215 plus ma 
tenance. Surgica Nurses: Starting salary 
$225, additional for evenir night 
duty per month. R lar increases. Nu 
Home recently rede ited and furnished 
Liberal personnel icies. Hospital approved 
A.C.S Southert Wyoming community 
12,000. Write or wire Director of Nurse 
Memorial Hospita Rock Spring Wyo 


GENERAL DUTY NURSES: 300 bed gener 


hospital. Good home. Starting salar 
$260 per mo. week. Differential 

3-11, 11-7, $10. T O.B. and Isolation duty 
$10 extra. Canad nurses need passport and 
visa. Director of Nurse Merced County Gen- 


eral Hospital, Box Merced, Calif. 


GENERAL DUTY NURSES: 110 bed new 
general hospita West Texas seginning 
salary $240 pl nea $10 bonus for evening 
and night. App ( C. Lander, Highland 
General Hospita mpa, Tex. 


GENERAL DUTY NI 
gical floors and Oper 
salary $11 


RSES: Me 
ating 
per da 10 hr. week. 


cember R.N. 1952 


dical & Sur- 
Starting 
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Check list for 
JOHNSON’s BABY LOTION 


Kat Backed by extensive 


animal and hum 






clinical Studies on 
an subjects... 








Effective against a Wide Variety of po- 
tential] Pathogens commonly found on 
the infant’s Skin... 







Manifests a gr: 


of sensit ization 






itifyingly low incidence 






Of proved value in the 
therapy of m tliaria, ¢ 
diaper rash , imp 





Prophylaxis and 
-Xcoriated buttocks, 
etigo, and cradle cap... 









Smooth-textured, readily y 
Pleasantly fragrant... 





anishing and 









Excellent for genera] cleansing 
and lubrication of the Skin, 
Whether applie 






d to the Perineal 


region only, or to the entire body... 
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P.M. and night duty. Alternation shifts when 
necessary. Living quarters $18 per mo. Ex- 


cellent transportation to all areas. Write Di- 
rector of Nurses, Doctors Hospital, 12345 
Cedar Rd., Cleveland Hts. 6, Ohio. 


GENERAL DUTY NURSES: 50 bed hosp., 8 
bassinets, 40 hr. week, 2 wks. vacation, 2 
wks., sick leave, 7 holidays. Beg. salary $260, 


max. $308. Shift diff. $15 mo. Bonus, Soe. 
Sec., other benefits. Apply H. N. Wallace, 
Scotia Hospital Association, Scotia, Calif. 

GENERAL DUTY NURSES: For 120 bed 
general hospital. 40 hr. week. Beginning sal- 
ary $215 per month for morning duty, $10 
additional for evening and night shifts. One 


meal allowed. Salary increased each 6 months 
for four periods. Two weeks vacation, 4 paid 
holidays, Social Security and sick leave al- 
lowance. Retirement Plan financed by hos- 
pital without cost to employee. Located in 
State University town of 100,000. After 6 
months service cost of transportation will be 
paid. Wire collect or write Director of Nurses, 
Presbyterian Hospital, Albuquerque, N. M. 





GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 


ning and night bonus. 3-11 and 11-7 positions 
available. Apply Paul O. Huth, M.D., Supt., 
St. Francis Hospital, Cambridge, Ohio. 


GENERAL STAFF NURSE: Position open 
in Dick Hall’s House, the Dartmouth College 
Infirmary (25 beds). Starting salary $205. 
increases to $230. 40 hour week, 3 weeks va- 
cation. Open Sept. 1 through June 30. Attrac- 
tive New England College town in heart of 
the ski country. Dick’s House a member of 
American Hospital Ass'n; approved by Amer- 
ican Medical Ass’n. Built within the 325 bed 
Mary Hitcheock M+emorial Hospital and 
Hitcheock Clinie Medical Center. Apply to 
Dick Hall’s House, Hanover, N. H. 


GENERAL STAFF NURSE: For a 
psychoanalytically oriented. 70 bed 
psychiatric experience preferred, 

program ; 18 working days vacation; 
ing days sick leave; evening 
ential; covered by Social 





private, 
hospital ; 
in-service 
15 work- 
and night di{fer- 
Security ; pension 









For today’s BUSY physician— 
it’s ““Foille First in First Aid” 


wounds, abrasions in ofhce, 


CARBISULPHOIL 


2937 SWISS AVENUE, DALLAS, 
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in the treatment of burns 


clinic or hospital 


COMPANY 
TEXAS 


Mr. Basil 
Menninger 


salary scale $250-$320 
Personnel Dire 


plan; 
Cole, 
Foundation, Topeka, Kar 


Apply 
The 


GENERAL STAFF NURSES: 
Service in a 325 bed hospita 
starting salary 
wk., $15 extra per mo 
shifts, 14 days vacatior cumulative sick 
leave and holidays. Opportunity for advance- 
ment. Apply to Direct School of Nursing 
& Nursing Service, 7 Hospital, North 
Cove Blvd., Toledo t 


For Pediatric 
Rotating shift, 
for a 40 hr. 
and night 


$205 p mo 


vening 


GENERAL STAFF NURSES: All shifts. Also 


assistant supervisor rating room, mMma- 
ternity, auxiliary per 110 bed general 
hospital. Middlesex ( Hospital, New 
sgrunswick, N. J. 

GENERAL STAFF NURSES: For 165 bed 
general hospital ir lential uburb of 
Chicago. Cash salar; for day duty, $215 
evening duty and $22 ht duty. Full main- 
tenance in addition t ary includes single 
room in new nurses dence. $10 increase 
after 60 days and at ar intervals there- 
after. Two to four w cation, 6 holidays 
sick time policy. Ser nurses-remuneration 
for call. Leave of é e with full salary 
for post-graduate e Write Director 


of Nursing, MacN Memorial Hospital, 
serwyn, IIl. 

GRADUATE NURSES [The University of 
Michigan Medical Sct ffers to graduate 
of accredited scho rsing a course ir 
Anesthesia of one duration, coverings 
the administration rous oxide, cyclo- 
propane, ether, barb and rectal agents 
All modern techniqt ire taught including 
intratrachael, intra ind the manage- 
ment of such _ specia as thoracic and 
neuro-surgey. For it tion, write the De- 
partment of Anesthe University Hos- 


pital, Ann Arbor, M 


GRADUATE NURSES: Unique opportunity 
in all clinical field iding tuberculosis. 
Large general hospita East Coast City. 
Good starting salar day week, vacation 
and sick leave after 6 months. Modern nurses 
residence for those wl h to live in. Where 


Watchword for Watch-watchers 


ANTISEPTIC e 


ANALGESIC 


minor 





EMULSION e 


ited to 


OINTMENT 


You're int request samples and 


clinical data 
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uitside living is preferred, room allowance 

made. For information write Box BCH-5, 
R.N., The Nightingale Press, Inc., Ruther- 
ford, N. J. 


GRADUATE STAFF NURSES: For medical, 
surgical and obstetrical services. Also va- 
ancies on operating room staff. Salary $240 
er month for 8% hr. day, 40 hr. week, annual 
vacation and sick leave. Retirement benefits 
f desired. Apply Superintendent, Robinson 
Memorial Hospital, Ravenna, Ohio 


HEAD NURSE: For 32 bed 
Surgical Unit. Personnel policies: 

28 days vacation yearly, 10 days sick leave 
early. Salary open. Apply Director of Nurs- 
ng, East Orange General Hospital, East 
Orange, N. J. 


Medical and 


8 holidays, 


INDUSTRIAL, OFFICE: (a) Several, war 
lant. permanent, So. (b) Office nurse qual. 
eye surg. by oph., Diplomate, MW. (c) Office 
nurse by Board specialist, resort city, Florida. 
d) Indust. nurse by group’ indus. M.D.’s, 
Chicago. RN11-6 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 


INSTRUCTING NURSES: Needed for ex- 
pansion of accredited School of Practical 
Nursing. Two classes admitted annually; af- 
filiation program in special services. Large 
modern general hospital with acute, chronic 
and tuberculosis divisions. Attractive resi- 
dence and excellent personnel policies. Apply 
to Box BCH-2, R.N., The Nightingale Press, 
Ine., Rutherford, N. J. 


LICENSED PRACTICAL NURSES: Good 
salary plus maintenance. 5 day, 40 hr .week. 


Write Director, Nyack Hospital, Nyack, N. Y. 


MALE NURSE: State of Maryland has open- 
ng for a male Registered Nurse or recently 
discharged Chief Pharmacist Mate. Location 
near Baltimore. Other State openings are 
ivailable for female Registered Nurses. State 
Merit System Positions offering security of 
employment, automatic salary increases, gen- 
erous vacation and sick leave and retirement 
benefits. Contact the State Employment Com- 
missioner’s Office, 31 Light Street, Baltimore 
2, Md 


NURSE ANESTHETIST: For 350 bed A.M.A. 
and A.C.S. approved general hospital. Gen- 
eral surgery call but no obstetrical call. Sal- 
ary open, dependent upon experience. An- 
nual vacation and sick leave and Social 
Security benefits. Write Sister Mary As- 
sumpta, St. Joseph's Mercy Hospital, Ann 
Arbor, Mich. 


NURSE ANESTHETIST: 35 bed _ hospital. 
Salary $400 a month. Casita Hospital, Indio, 
Calif. 


NURSE ANESTHETISTS: (Member of A.A. 
N.A.) to complete staff of 10 for 1000 bed 
hospital. 40 hr. week with straight pay for 
overtime. Annual vacation, accumulative sick 
time and retirement benefits. Quarters avail- 
able. Dept. of Anesthesiology, University 
Hospital, Ann Arbor, Mich. 


NURSES: Evening Supervisor 3-11 p.m. Also 
General Duty Staff Nurses, day and night. 
70 bed hospital, Westchester County, 20 miles 
from N.Y.C. Attractive salaries, yearly in- 
crement. Maintenance, vacation. sick leave, 
Social Security. Apply Administrator, Tarry- 
town Hospital Association, Tarrytown-on- 
Hudson, N. Y. 


NURSES: One nurse anesthetist and one 
X-ray and laboratory technician for 97 bed 
hospital. Urban community of approximately 
20,000. Congenial city, beautiful surround- 
ings. Salaries open with or without main- 
tenance. Contact Administrator, Lock Haven 
Hospital, Lock Haven, Pa. 


NURSES: General Hospital, 236 beds, rew 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N. 


NURSES: Operating Room, Delivery Room, 


-and General Duty Nurses, 160. bed hospital 


in Northern Westchester 8 hour day 40 hour 
week. alternating 7-3 and 3-11. Full main- 
tenance available, usual holiday, vacation and 
sick time allowance, attractive pension plan. 
Apply Director of Nursing, Northern West- 
chester Hospital, Mt. Kisco, N. Y. 








Salaries for general staff nurses: 
$2850* -83240 


being on a merit basis; 


yearly, all increases 
bonus of $40 
monthly for evening duty, $20 for 
1 weeks’ 


vacation; possibilities for promotion. 


night duty; 40-hour week. 





The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 
Health service. sick leave, retirement benefits, 


social security. Residence facilities. (*3 months 
$230; 9 months $240.) 


525 EAST 68TH STREET, NEW YORK 21, N.Y. 


Write for booklet “E” to: 
DIRECTOR OF NURSING 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey otf opportunities in your particu- 








lar field 
Lani ftem— 


Director 
THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 











. Relieve 


SIMPLE 


Hemorrhoids 


PROFESSIONAL FORMULA 
AT COMMON-SENSE COST 


@ SWIFT, COMFORTING RE- 
LIEF IN PREGNANCIES too, 
when extra pressure causes 
added rectal discomfort. Made 
to conform with highest ethical 
standards, Pazo Suppositories 
bring fast, soothing relief of 
pain and itching. Help reduce 
swelling. Each suppository is an 
exact measured dose. Conveni- 
ent. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astrin- 
gents with locally protective 
and soothing action. Campho- 
rated-Phenol (N.F.) —to relieve 
pain. Resorcin and Benzocaine— 
to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. 


PAZO SUPPOSITORIES® 


Available in drugstores everywhere 


Product of 


THE GROVE LABORATORIES 
St. Louis, Missouri 
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NURSES: Public Health Nurse Supervis: 
Salary to $4500, travel allowance. 2 Senior 
Nurses with public health training and 
perience. Salary to $3600. Travel allowan 
Staff Nurse with public health training 
experience. Minimum salary $3000. Good px 


sonnel policies for all positions. Conta 
Dick Shaver, Direct Northwest Colora 
Health Department, Sterling, Colo. 
NURSES: Choice f duty in three moder: 
hospitals. General duty $244 month to start 
surgical, $250 montl start; relief shift 
$10 extra. Two weel paid vacation, 6 paid 
holidays, medical and hospital benefit pla 
Contact Earl L. Jorgensen, Kahler Hospita 
Rochester, Minn. 

NURSES: New 40 bed community hospit: 
$190 a month, 48 } veek, rotating shift 


Two weeks paid va 
Hendry County H 


meals and uniform 
Clewiston, Fla 


NURSES: For moder 650 bed tuberculo 
hospital affiliated th Western Rese: 
University. 40 hr week. Salary $272 
to $300, with autom nereases. Full main- 
tenance available nimum rate. Us 
holidays, vacation and sick time allowance. 
Advancement for dé able applicants. Ap- § 
ply to Director of Nursing, Sunny Acres 
Hospital, Cleveland Ohio 

NURSES, REGISTERED: 350 bed hospital 
$225 per mo. plu meals and uniforms, 
weeks paid vacatior pension and insurance 
plans, 8 hr. day f lay week. Night duty 
$250 per mo. Contact Supt of Nurse 
McCleary Hospital, | elsior Springs, Mo 
OBSTETRIC SUPERVISOR: Attractive po- 
sition for qualified icant. Salary com- 
mensurate with Accommodations 
available in attra urses’ home. Apply 


to Director of Nur Cc 
Hosp., 12th Ave. & N ton St., 


ara Maass Memorial 
Newark, N. J. 


OBSTETRIC SUPERVISOR: 
sition in large der 

the East. 5 day 
Excellent mainten: 
$3500 to $4100. Write Box 
Nightingale Press 


Interesting po- 
general hospital 
and liberal vacation. 
addition to salary 
BCH-4, R.N., The 

Rutherford, N. J 


OBSTETRICAL SUPERVISOR: 


(Qualified 


for 25 bed unit. Re ible for administr 

tion of department teaching of students. 
For further information, apply to, Director 
of Nurses, Framingham Union Hospital, 


Framingham, Mass. 


OPERATING ROOM NURSES: 4 openings. 
166 bed general, ACS approved, hospit 
Salary $250 start, $10 raise after lst year 
for years, $2 per ill additional. 2 weeks 
vacation with pay ifter list year, 3 weeks 
with pay thereafter. 8 paid holidays year 


15 days sick leave. New modern, well-equipped 
nurses’ home attached to hospital available 
at nominal cost. Ay y William C. Nichols 
Manager, Memorial Hospital, Cheyenne, W 

PUBLIC HEALTH NURSES: 


Vacancies in 


New York City Department of Health. Im- 
mediate appointment on _ provisional basis 


maternal and 
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Generalized service includes 
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“Say, those Clapp’s Baby 
Foods are swell, Nurse!” E 


Copyright 1950, by Simon and Schuster, Inc. 
The makers of Clapp’s Baby Foods appreciate the fact that... 
DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER BABY FOODS 


ES CLAPP’S. 
22 <q BABY FOODS 


4 J * atten 


STRAINED FOODS + JUNIOR FOODS «+ BABY CEREALS 








Recommended By Many Leading 


to relieve distress of 


CHEST COLDS 





Breaks Up Congestion in 
Nose, Throat and Upper 
Bronchial Tubes of Lungs! 


A number of baby doctors today are 
recommending Musterole for kiddies 
to promptly relieve coughs, sore 
throat and break up painful local 
congestion of chest colds, 


Musterole contains powerful pain- 
relieving oil of mustard, camphorated 
oil, menthol and methyl salicylate 
all in a white, stainless rub which 
acts just like a poultice to relieve 
the inflammation. It creates a won- 
derful sensation of protective warmth 
on chest, throat and back—bringing 
amazing relief! Just rub it on! 


In 3 strengths: Children’s Mild, 
Regular and Extra Strong Musterole 
for adults. 











child care, school 


disease control. 


week, liberal vacatior 


ances, pension 


Applicants (except 


must not have 
to Bureau of 


Health Department 


13, N. 


PUBLIC HEALTH 


2907 


to Sv2Zi. Special 
Public Health Nur 
Must have car / 


Office, 236 3rd 


REGISTERED 


bed general hospita 
of 40.000. Startir 
every 6 months 


duty. 40 hour 
leave to ) 


REGISTERED NURSES: 
bed hospital appr« 
lege of Surgeons 
exciting westerr 


months up to 


noon and night 
6 paid holidays, 
year, 1 day sic 
employment accun 
tal insurance paid | 
employment, free 


ery available 


7 AM to 11PM 
per day. Write 
Washoe Medical 


REGISTERED NURSES: General Duty 


hr. wk. $200 mo 


Delivery room 


Other openings 
suburbs. Suburban 


REGISTERED 


bed hospital, 40 
ita Hospital. Indio 


STAFF NURSES: 
duty, small hosp 
$450. (b) Surg 
coast town, So. 


portation. (c) 
350 beds, affl. 


Board specialists 
Ige. city, MW 


gen'l hosp., 


RN11-7 Burneic 
-almolive Buildings 


STAFF NURSES: 1 
Starting salary 32 
shift preferred 
tion, sick leave 
accommodations ava 


home. Several 


able on hourly 
of Nurses, Clara 
12th Ave. & Newtor 


STAFF NURSES: 


$3300 per annum 





a 


da 
Security. Apply 
Valley Memorial 


5'4 day week (41 starting salary 


per year, increass 





> in attractive nurs 
openings also ava 


> and 44 hr. week. Salar 
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DEPENDABLY 
: PROMPT 
"el 621 ll = =ACTION WITH 


JP) SAL HEPATICA 


We could quote references by the score on the value of a 
saline laxative, but your own experience is the best guide 
to its use. 

Since 1895 SAL HEPATICA has been recommended by phy- 
sicians and liked by their patients because laxation is depend- 
ably prompt, usually within an hour. Its continued acceptance 
is its best recommenda- 
tion. Flexible dosage 
allows the drug to be 
adjusted to the individual, 
whether child or adult. 


APERIENT “<=> 


> 
LAXATIVE -_ 


~ 
a 


CATHARTIC —_ 


















































Product of 
BRISTOL-MYERS + 19 WEST 50 STREET, NEW YORK 20, N.Y. 
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\ ES, in the modern coal mine there’s 
no room for Jenny. Today, powerful elec- 
tric locomotives pull 50 times the load that 
Jenny hauled to the mine surface. 

And in today’s mine, even the tradi- 
tional pick and shovel are out-of-place! 
More than 90% of bituminous coal is now 
mechanically cut, over 70% is mechan- 
ically loaded. Result: more economical 
coal to light the way, fuel the fires, power 
the progress of America. 


But, basically, what caused Jenny to 
disappear? What’s behind American in- 
dustry’s ever-more efficient maehines that 
turn out goods at lower cost—thus making 
them available to more people? One word 
tells the story—COMPETITION. 

In the coal industry 5,000 privately 
managed coal companies compete with 
one another. When one company develops 
more efficient methods, the rest can keep 
pace only by striving to improve even 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 


Jenny doesn't live here 
any more! 





further. No wonder that, with his modern 
machines, the American miner’s daily out- 
put is 4 to 24 times that of any miner in 
Europe or Asia—most of whom work in 


government-controlled coal industries. 


Just as competition spurs you on to trying 
harder competition goads the individual 
company to deliver products that will out- 
sell. And com p¢ tit10n keeps a whole lll- 
dustry on its toes, cutting distribution 
costs. opening new outlets, delivering 
better produc cs. 


Competition not government control 

has already made America the most pro- 
ductive nation on earth. Competition— 
not regimentation 
for all of us. 


* * * 


points the way to ever 


greater plenty 


This report on PROGRESS-FOR-PEOPLE§ 


is published by this magazine in coopera- 
tion with National Business Publications, 


Inc., as a publi service. 
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How Zest for Food 
leads to Zest for Life ! 


y Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 








thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts— Cooked Cereal Food, 
Strained Oatmeal and Cooked Barley. 


Beech-Nut 
FOODS ~ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the Coun- 
cil on Foods and Nutrition of 
the American Medical Associ- 
ation and so has every state- 
ment in every Beech-Nut Baby 
Food advertisement. 





$100 per year for 5 years. Meals during 
working hours and laundry. Civil Service 
status, pension fund, 12 holidays, 18 days 
vacation. Hourly nurses $1.50 per hr. plus 
meals during working hrs. and laundry. New- 
ark City Hospital, Newark 7, N. J. 

STAFF NURSES: Now is the hour -to con- 
sider a new position in a growing hospital 
with choice of day, evening or night shift; 
choose a salary in the range of $225.-$300., 
plus automatic increases. Choose a new serv- 
ice. Experience means advancement. Oppor- 


poliomy elitis, 
and medical 


tunities provided in psychiatric, 


ear, eye, nose & throat. pediatric 
and surgical a. Write Director of Nurs- 
ing, Miami Valley Hospital, Dayton 9, Ohio 


STAFF NURSES: For 400 bed tuberculosis 
sanatorium situated about 20 miles from New 
York City. Beginning salary $258, increments 
$10 a month yearly to $368. $10 increase for 
evening or night duty. Full maintenance 
available at $52 a month. 44 hour week. 
Liberal vacaiion, holiday and sick time. Pen- 
sion plan. Apply Supt. of Nurses, Essex 
County Sanatorium, Verona, N. 


for chi'dren 
lary, good 
vacation. 
Director, 


STAFF NURSES: In 
with rheumatic fever. 
working conditions, maintenance, 
Near New York City. Apply Medical 
Irvington House, Irvington, N. Y 
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The No-Folding 
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age babies — 
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It cost us more to 

make this offer i 

than the 25¢ we 

ask, therefore just PN BURP 
one sample per CLOTH 


person, please 











SEND 25c TO 


FRED DEXTER HOUSTON 8. TEXAS 
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sort city, SW. (b) O O.R. OB & centra 
supply. New 200 bed hosp. opening mid 
winter, res. town, E OB. New hosp. 250 


beds resort area, Wis. $350. (d) Health super- 
visor, school, 500 bed hosp. univ town, E 
$300. (e) Sure. teachi hosp. under Ameri- 
can auspices, Near Ea (f) Ortho. Important 
teaching hosp. univ enter, MW. (zg) O.R 
New gen’! hosp. sm e, So. Calif. $4500 
(h) Night and floor, small hosp. outside US 
Altho tropical count imate mild. (i) O.R 
Lge. gen’]l hosp. Ct area. Min. $400 
(j) Surg. New hos} ne of Alaska’s most 
attrac. towns. RN11-8 Burneice Larson, Med- 
ical Bureau, Palmoli ilding, Chicago, Ill 
STATEMENT REQUIRED BY THE ACT 
OF AUGUST 24, 19 AS AMENDED BY 
THE ACTS OF MARCH 3, ues, AND JULY 
2, 1946 (Title 39, Unit States Code, Sectior 
233) SHOWING THI 4d NE RSHIP. MAN 

AGEMENT, AND CIR‘ LATION = 

R. N., published n thi, y at Rutherford 
N. J. for October 1 ; 

1. The names and addresses of the pul 
lisher, editor. mar editor, and busine 
managers are: P William L. Chay 
man, Jr., 210 Orchard St East Rutherford 
N. J Editor, Ali R. Clarke, 210 Orchard 
St.. East Rutherford, N. J Managing Edi 
tor. Barbara L. Swe Orchard St., East 
Rutherford, N. J I Manager, Jame 
F. Mottershead, 210 Orchard St East Ruther 
ferd, N. J. 

2. The owner Nightingale Pres 
Inc., 210 Orchard St Rutherford, N. J 
Medical Economi 210 Irchard St 
East Rutherford, N Robert E. Spline 
M.D., Hotel Roger Smith, Lexington Ave. & 
43th St.. New York, N. Y., Charles L. Cor 
stantinides, M.D., 66 West Pierrepont Ave 
Rutherford, N. J M Gladys Huss, 53( 
East 23rd St... New York, N. Y., William I 
Chapman, Jr., 136 Linden St Ridgewood 
N. J., Miss Suzanne B. Chapman, 136 Linder 
St., Ridgewood, N William L. Chapman, 
III, 136 Linden St Ridgewood, N. J., Peter 
R. Chapman, 136 Linden St., Ridgewood, N.J 
Miss Mary P. Chapmar 136 Linden St 
Ridgewood, N. J 

3. The known bondl lers. mortgagees, and 
other security holde vning or holding 
percent or more amount of bonds 
mortgages, or oth rities are: None 

4. Paragraphs d include, in cases 


where the stockholde ecurity holder ay 
pears upon the bool of the company a 
trustee or in any other fiduciary relation, th 
name of the pers rporation for whor 
such trustee is a also the statement 
in the two para } show the affiant 
full knowledge and belief as to the circum 
stances and condit inder which  stocl 
holders and security holders who do not ap 
pear upon the _ boc of the company a 
trustees, hold stock 1 securities in a capac 
ity other than that f a bona fide owner 
(Signed) William L.Chapman, J 
Publisher 

Sworn to and subscribed before me this 6t! 
day of November, 19 

(Seal) Florence I. Burgraff, 

Notary Publi State of New Jerse 
(My commission expires July 14, 1957) 


December R.N. 195; 
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W hen cold-stuffed upper breath- 
ing passages, croupy night coughs, 
upper bronchial congestion or 
coughing spasms occur, often yout 


first thought is steam therapy. 


Such volatiles as menthol, thy- 
mol, and oil of eucalyptus make 
Vicks VapoRub an ideal medication 
for use in steam. The well-balanced 
formula is helpful in soothing the 
irritated mucosa of the respiratory 
tract, as well as in combatting the 
dryness that usually accompanies 


infection. 


VICK CHEMICAL COMPANY 


Department P2 


Greensboro, North Carolina 


Please send me, without obli- 
gation, a supply of distribution 
samples of Vicks VapoRub. 





ee ee 






Oneadded advantage is that the prod- 
uct ts on hand in practically every 
home, ready for instant use day or 


night. 


We will be pleased to send you a 
supply of samples for distribution 


to your patients. 
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AMERICAN WORKERS HAVE # PRIMES 
the power! 
> 

















How does America do it? 


Why does the American worker have the 
help of about 7 times as many kilowatt- 
hours of electric power as is available to 
the Russian worker? 


How can we Americans produce over 
40% of the world’s goods with less than 
6% of the world’s people? Why is the 
American output per-man-hourstill grow- 
ing faster and faster? 


The answers are not hard to find. Says 
Ralph J. Cordiner, president of the Gen- 
eral Electric Company: “The greatest 
impetus for forward movement still comes 
when individuals are free to plan and carry 
out their own ideas without government 
coercion or unnecessary regulation.” 


Including 1952, private industry in the 
last 7 years will have invested over 150 


billion dollars in new plant and equip- 
ment. This contrasts with Federal Govern- 
ment investment of not much more than 
12 billion for similar purposes. 


Back of all this progress in private 
industry is the American system of com- 
petition. In America we do not just com- 
pete for public office; we also compete in 
technology, competency of management, 
individual initiative and distribution— 
the latter including selling and adver- 
tising in all their varied forms. 


Our kind of competition promotes the 
growth of more businesses and indus- 
tries—and this means more jobs. 

The American competitive system gives 
us the world’s highest standard of living. 
Let’s all work to preserve it. 


This report on PROGRESS-FOR-PEOPLE is published by this magazine 
in cooperation with National Business Publications, Inc., as a public service. 
This material, including illustrations, may be used, with or without credit 


in any manner. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOP 





don’t forget... 


Bo-Car-Al" helps you stay fresh and 





clean ... use it routinely. This well 
known, widely used Sharp & Dohme 


uip- product for feminine hygiene exhibits 
erne- ld S . } ‘ ‘ : . 
than mil antisepti¢ properties in solution 
and a pH of 3.5 to 4.0, which helps 
ivate bites 
: preserve normal acidity and 
-oOm- 7 

rom: freedom from infection. Write 
te in 

nent, today for a tree sample of 
Bo-Car-Al powder. 


on— 


dver- 


s the 


idus- 


gives 
ving. : a , 
SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 
Without charge, please send me a trial packet of 
Bo-Car-Al Hygienic Powder. 


Name 
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City & Zone ____ State 








FASHION SOURCES 


Suggestions for Host and Hostess 41 
All may be ordered from Black & Co. 

99-20 Metropolitan Ave. 
Forest Hills, N.Y. 
ek) . 42 & 43 
Van Raalte gloves, nightgowns, and 
stockings* 

Van Raalte 

417 Fifth Ave., New York, N.Y. 


Pearl-embroidered sweater 
Irwill Knitwear Corp. 
1372 Broadway, New York, N.Y. 


Dunhill windshield wiper compact and 
Dunhill cigarette case* 

Mary Dunhill, Inc. 

660 Fifth Ave., New York, N.Y. 


Glentex miniature muffler 
Glensder Textile Corp. 
417 Fifth Ave., New York, N.Y. 


Sutain ‘“‘Nervous” jewelry 
Dundon Associates, Inc. 
55 W. 42nd St., New York, N.Y. 


Trifari’s multi-circular-link jewelry* 
Trifari, Krussman & Fishel, Inc. 
16 E. 40th St.. New York, N.Y. 


Vanity Fair nylon slip and pajamas* 
Vanity Fair Mills, Inc. 

640 Fifth Ave. 

New York, N.Y. 


Gustave slippers 
Gustave, Inc. 
350 Fifth Ave., New York, N.Y. 


Rubinstein Xmas colognes* 
Helena Rubinstein 
655 Fifth Ave., New York, N.Y. 


DeVilbiss Perfumer* 
The DeVilbiss Co. 
30 Rockefeller Plaza, New York 20, N.Y. 


Young People will like me 44 
Real mink initials 

Ruth Ruddy, Stylist 

245 W. 29th St.. New York, N.Y. 


Swisscraft Collar & Hankie 
Swisscraft 


10 W. 37th St., New York, N.Y. 


Standard Slicker & Sou’wester 

Standard Oiled Clothing Co., Ine. 
810 E. 152nd St.. New York, N.Y. 
“Terri-Top”’ 
Black & Co. 
99-20 Metropolitan Ave., Forest Hills, N.Y. 


and Terry slippers 


Uniform ‘4 
D’Armigene Originals 
381 Fifth Ave., New York 16, N.Y. 


stitial Front Cover 


*Leading department stores, or write directly 
to manufacturer at addresses listed here. 
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may be needed to accelerate recovery 


in the common anemias. 


In treating microcytic hypochromic anemia, particularly in the patient 


of reproductive age or when blood loss of any type is a 
conditioning factor, you will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic”’ 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (3 gr 200.0 mg. 
Vitamin By U.S.P. (erystalline) ..... 10.0 meg. 
Gastric mucosa (dried)... . 100.0 mg. 
Desiccated liver substance, N.F. 100.0 mg. 
Folic acid 0.67 mg. 
Thiamine HC1 (B;) 10.0 mg. 
Vitamin C (ascorbic acid 50.0 mg. 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 


for iron because of a co-existent iron deficiency. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340—Supplied in bottles of 100 and 1,000 


CAPSULES 


Ayerst, McKenna& Harrison Limited 
New York, N.Y. * Montreal, Canada 
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Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
ACTS TWICE AS FAST ponnioos 
| 15 
AS ASPIRIN | 
A BUFFERIN 3 
¢ | 8 
es st} Ire 3 
The antacids in Bufferin speed its y 3 
pain-relieving ingredients through the ¢ | a 
. wv 
stomach and into the blood stream. a 
Actual chemical determinations show AB ASPIRIN a 
that within ten minutes after Bufferin — H 
is ingested blood salicylate levels are 8 
higher than those attained by aspirin | = 
in twice this time.’ 
MINUTES 10 20 30 — 





DOES NOT UPSET 
THE STOMACH 





in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 









: 1. Effect of Buffering Agents on 
s 4 Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 


Net \ 39:21, Jan. 1950 

’ seg . 

é a 2. Gastric Tolerance for Aspirin 
¥ a and Buffered Aspirin. Ind. Med. 









20:480, Oct. 1951 


Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


in large doses 
In a recent study group, 1006 patients | 
received, over a 24 hour period, 12 
Bufferin  t: (equivalent to 60 | 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


iblets 








3 te tagrets y 
SO MTACID ANALGES 





aches and pains, discomfort of colds ar 


pain in the treatment of 
following tooth extraction. 


with optimum amounts of the antacids al 
sium carbonate. 





AVAILABLE in vials of 
12 and 36 tablets and in 


bottles of 100. Tablets 
scored for divided dos- 
ages. 


Bristol-Myers Co., 19 West 


INDICATIONS: Simple headaches, neuralgi 


useful when gastric hyperacidity is a com 
arthritis. Helpf 


EACH BUFFERIN TABLET contains 5 grains « 


is, dysmenorrhea, muscular 
i minor injuries. Particularly 


for toothaches and pain 


f acetylsalicylic acid, together 


minum glycinate and magne- 


BUFFERIN is a trade-mark of the Bristol-Myers Company. 


50 St., New York 20, N. Y. 











